2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # F95000003022 Apr 24,2000 8:00 am
1. Entity Name t f St t
KAMONA STIFTUNG, INC. ry
04-24-2000 90075 001 ***150.00
Principal Place of Business Mailing Address
100 SE 2ND ST 100 SE 2ND ST
18TH FLOOR/FRO 18TH FLOOR/FRO
MIAMI FL 33131 MIAMI FL 33131-2100
us us
Suite, Api. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0598920 Not Applicable
H N H CO -~ _ N . - Y
Zip Country Zip untry 5. Certificate of Status Desired 0 - $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OBER! FRED R Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST
i 18TH FLOOR
MIAMI FL 33131 o FL [7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttie If applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi ian is eligi isfy its | ibl 1 FEE IS . . N :
| ° L;ﬁ;igggtﬁ;ﬁ ::g::f;?ez?;fgyéfsgtang'b ¢ Aftel:uh:lEA\E ?‘ggou Fee wiltsl;‘:g 3500 00 10. Election Campaign Financing $5.00 May Bo
P ' > : Trust Fund Contribution. LI Added o Fees
{See criteria on back) O Make Check Payable to Department of State

11, ’ OFFICERS AND DIRECTORS J712. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE C [ pelete l TITLE 3 change  [] Addition

NAME BISSIG, ELMAR RAME

streeT aooRess | G/Q FRED R OBER 100 SE 2ND ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE £ Detete TITLE [ Change [ Addition

~ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-ST-7IP

e O pelee TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-2IP CITY-ST-2IP

TILE O pelete TITLE O change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

TITLE [ Delete f e o [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2/P CIFY-ST-2IP

TI7LE | 1 Delgte TITLE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

1 A B —

13. 1 hereby certify that the information suppljeerith this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplementalfepoltys true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee erbdowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an ajlachpnt with an adgresp! withall 9,u=|er like empowered.

coeay A mm sy Sy
SIGNATURE: /\ SN, RS T5 0,420
LIGNATURE ANRLIYPED ON PRINTED NAME OF SiGNING OFFICER OR DIRECTOR - Date Daytima Phona #
/ ,gl,An 121 << (4 &]2 rectoe -

AR oSS

i



