FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/87)

. ( PROFIT FLORIDA DEPARTMENT OF STATE M 1 5 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ay . aIIl
o ANNUAL REPORT Secretary of Stale
p 1998 DIVISION OF CORPORATIONS S ecreta| y Of State
BOCUMER F95000003022 (9)
KAMONA STIFTUNG, INC.
Principat Place of Business Maiting Address
B 100 SE 2ND S 100 SE 2ND ST
B 18TH FLOOR/FRO 18TH FLOOR/FRO
i MIAMI FL 3013y MAMI FL 33134 DO NOT WRITE !N THIS SPACE
" us us 3. Date Incorporated ar Qualitied
2. Principal Place of Business [ 2a. Mailing Address 4, FE] Number Appiied For
2 26 | §5-0598920 Mot Applicable
Suite, Apl. #. elc. Suite. Aprt. #, elc it
C = P ' 5. Certificate of Siatus Desired ] $8.75 addiional
o[22 ;] Fee Requirad
- City & State Cily & State 8. Election Campaign Financing $5.00 May Be
= E E} Trust Fund Contribution O Added to Fees
Zip Country I Zip Country 8. This corporation owes or has paid the current year Intangible
- ;] 25 '.;I 30 Parsonal Property Tax due June 30. (Qves e
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
“ OBER, FRED R 81 Name
% 100 SE 2ND ST 82| Street Address (P.O. Box Number is MNal Acceptable)
18TH FLOOR ]
MAMI FL 33131 83
84| City FL |as Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent. or poih, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintiment as registered
agent. 1 am familiar with, and accepl the obligalions of, Seclon 607.0605, Florida Statutes
SIGNATURE —_— o . . - [
Signatare. typed o printed nare U eeg-cered @agent wnil e 1 app et e {NCTE Registered Agrnt signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; THE C DELETE 11 TIRLE [ thange [ addition
. HAME BISSIG, ELMAR 12 NAME
STREET ADDRESS C/O FRED R OBER 100 SE 2ND ST 1.3 STREET AUDAESS
CITY-ST-2P MIAMI FL 14GTY-§1-2
; TILE T DECETE 21TmE [T change [T Adaition
- NAME 25 NAME
STREET ADDRESS 2 3 STREE1 ADDRESS
CITY -5T- 217 B L 2 4CITY-ST-ZP
TiTiE DELETE 31 TILE ] change  [_] Additan
o] e 32 NAME
B STREET ADDHESS 33 STAEET ADDRESS
CITY-ST-2IF ~ ) 34.CITY-ST-2IP
THLE ot 41 TILE [ change  T_T Addtion
NAME 4.2 NAME
SYREET ADDAESS 4 3 STREET ADDRESS
CITY-ST-21P B 44 CITY-ST-2ZIP
TME T oecete S1TLE [T crange ] Aadition
NAME 5.2 NAME
H STREEY ADRESS 53 STREET ADDRESS
; CITY-S1-2P 54CITY-ST-7P
e [T oeLere 61 TTLE [T crange [T Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-2P
14. | hereby certify that the information supphed with thss fiing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes | further cerbfy that the information
indicated on this annua! report or Supplemenld\ annaal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporay enver or fruslee empowered to execute this report as required Dy Chapler 607, Flarida Stalules; and that my name appears in
Block 12 ar Block 131if chang chment with ar: address
SIGNATURE: 305 214522
INTEG NAME OF SIGNING OFFICER OR (ARECTOR . T Ouae TDoapre P v 0‘7-"1“




