'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANF\]UAL REPORT Secrelary of State S t f St t
1997 DIVISION OF CORPORATIONS cCrctar S’ §) alc
. Corporabign Name Fg 00003022 (9)
KAMONA STIFTUNG, INC. .
PfinCl;Zlﬂ PI:I(O o Businass Nﬂc’il‘l”g Address | |||l||| |||' lI|I| I|||| ||||| I'l” I|"| |I|||||||I |[|u Ilul |||1| |||| ]I||
#44 BRICKELL AVE 444 BRICKELL AVE
SUITE 00 SUITE 300
MIAMI FL 33131 MIAM) FL 33131-2472 ‘
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Poncepal Dlace ol Busimoss “3;. Maihng Address 4. FEI Number Applied For
Fle 100 SE 2nd Street 25-| 100 SE 2nd Street 20 Not Applicable
Suiter, AplL# et Suite, Apt #, et . sﬂ, 75 Additional
. ifi t Stat y
22| 18th Floor/FRO ;l 18th F].OOI/FRO 6. Certificale of Status Desired ] Foe Required
City § Stata ity & Stale 6. Elaction Campaign Financing $5.00 May B
T A . o y Be
Eﬂ Miami, FL _28] lami, FL Trust Fund Confribution [ Added to Fees
ip dip Counlry 8. This corporation has Hability for intangibie tax under 5. 199.032,
2;' 33131 25] 29 33131 ;l Usa Florida Statutes {1 Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
NEWTON, WILLIAM H W ®!| ™" OBER, FRED R.
444 BRICKELL AVE B2{ Sireet Aicbeés (PO. E:x N be is @%Accepl%)le)
SUITE 300 S5.E,
83
!-/ MIAME FL 33131 18th Floor
‘ 84| City 85| i
Je Miami FL |*|$55%1
B iGN O 8¢ > o yoz and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changingits registered
pcda Juch change was authorized by the corporation’s board af dirgctors. | hereby accept the appoiniment as registered
7 Ection 607 0505, Flarida Statutes.
SIGNATURE - 2/ '-//q i
Sy i sl g Lrb i e sz At (NOTE: Reg stered Agent signature renquired whan reinslating) gate T 7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 §
T C CJ OELETE 11TME Change [ ] Addition | &5
hAw: BISSIG, ELMAR 1.2 NAME BISSIG, ELMAR 3
RTREE] ADLFSSS, % WILLIAM H. NEWI'ON, "l. 444 BHCKELL AVE 3.3 STREET ADDRESS C/O Fred R. Ober ’ 100 SE 2 STREED a
oo | MAMIFLS Lorv-se | MIAMI, FL 33131 S
T [T oEcete 2.1 TTLE ‘ [T Change L] Addition |
RAue 2.2 NAME
STREET RDLAESS 2.3 STREET ADDRESS
i ¥-5T-21p 2. 4CITY-ST- 2P
L L] pecere 34 TILE [J change [T Adition
NAME 3.2 NAME
STRERT RDDEESS 3.3 STREET ACDRESS
CIY- S P 34, CINY-ST- 2P
TILE T DELETE 41 TNLE [JChange 1] Addition
HARE 4. 2 NAME ’
STRIFTADIRESS 43 STREET ADDRESS
Y ST-21F 44 CITY-ST-2IP
TLE T pELETE 51TITLE [Jchange [T Addition
MAME 5.7 NAME *
STRIET ADDRESS 5.3 STREET ADDRESS
SITY-S1- 21 ] 54 CITY-ST- 2P
Tt T 7 oetere 61THLE {Tchange 1 Addition
bt 6.2 NAME
STREST ALIDRESS 63 STREET ADDRESS
GHY ST (D 64 CITY. ST 2P
14, | do hereby cenify hat the information supplied with Pigfliling does nol qualify for the axemption staled i Section 119.07(3)(i}, Florida Statutes. | further certify that the
inforration ingieated on s annuat report o supplemeniyl annua! reporl is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that
tan an ofthcer or ddirector ol the corpors abr or this ustee ?powered o execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears i B ock 12 or Block 130 changed, or on an g .:h'n nt with an address
I SHANATURE AND TYPED OR FAINTED NAME OF 8IGNING OFFICER DR DIRECTOR Data Daytime Phone #




