FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K09799

1. Corporaton Hame

KAMIRA GROUP INC.

(3)

Pringipal Place of Business

Mailing Address

FILED
May 13 1997 8:00am
Secretary of State

L

12/28/1987

BOES MIRAMAR PARKWAY 9065 MIRAMAR PARKWAY

L3 #220

MIRAMAR FL 33025 MIRAMAR FL 33025-2396

us Us 3, Dats Incorparatad or Qualified | 88, Date of Last Report

10/18/1996

2 Pripcipal Placeg’ Basin gs 2a. Mailing Address 4, FEF Numbgr Appliad For

El ééb_?. ﬁ'”é’g m ' E] eshz PI Ne's Bwb Not Applicable
Suite, Apt. i, otu | Suita, Apl. #, etc . 33_75 Additional

Emm-um?kiiﬁr R *!Al 7 - 27" l ‘7 s' Cert”'cale Of Status mslred D Fee ﬂequ'red

;,H City & State . | City & Slate . 8. Elaction Campaign Finanging ss'oo May Be

23] PE MezoKE Pl NeJ 2?[ FEM ROKE P‘ N’e"! Trust Fund Contribution Added to Fees

Country

m COUntfb S A

Floricia Statutes Yes

8. This carporation has liability for intangible tax under 5. 199.032,

[e]

32024 L USA L) 3024

"9 Nama and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

CUEVAS, ANTONIO

9965 MIRAMAR PARKWAY
22

MIRAMAR FL 33026

s Namo ANTONIO  COEVAS

»

82| Strest Aggsg‘io. %‘Ws N&W&labie% Tk

™ “VPEMBRIKE  PINES

FL |®

55

1. Pursuant 10 he provisions of Sections 6070602 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
olfice or regislerea agenl, or both, in tho State of Flonda_Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent, |ar famidiar with, and accept the ohligalions of, Scction 6070505, Florida Statutes,

SIGNATURE e e+ e O
Hlyyneitite 'wm_?' PROHST Rt of MRgitensl agent Bod toe d ppplicable (NOTL: Regislered Agant signature required when reinstabng) [)AT.E
| 12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e PD CToEETE T1ARE TTchnge L] Additon
CUEVAS, ANTONIO .
NamE y 83 b2 P‘ Nﬁ: ‘Wh#”? 1.2 NAME
SIRFLT ADIFESS 9005 MIRAMAR-PARIWAY . ﬁ. 1.3 STREET ALDRESS
I 'm'_m Hi-83006-— IEHem P‘"ﬁ 530!4 1.4 CITY-§T- 2P
ik ] DECETE 21 YITLE {Tchange T_J Adaition
haw: 2.2 NAME
SYREL) ADURESS F 2.3 STREET ADDRESS
IRELAEIR L N . 2 a0mv-S1-7F
IR [ TOeEE 31MLE I Change T3 Addition
HAME 32 NAME
SIHERT AIORESS 33 STAEET ADDRESS
L ovegere | . 34.CITY-ST-20P
Tt L] beLEne BarTme [Tcnange () Adaition
HaNE 4.7 NAME
CSIRIE L ALIESS 4.3 STREET ADDRESS
Ly sene 44CY-ST- 2P
TNE (] DELETE B1TLE [T Change ~ [J addition
NAK 5.2 NAME
STREEF ALEHE 59 5.3 SIREET ADDRESS
LSRRI S N B4 CITY-51- 2P
T 1 berere 61 THLE [JcChange [ Addition
Nahr 8.2 NAME
STREED ADDHE 6.3 STREET ADDRESS
| CiTv-8)- A o . 6.4 CITY-81-7IP
4. | do horeby certity that the infarmaton supptied with thig !ingudoes not quality for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further carlify that the

SIGNATURE:

SIGNATURE AND TYPED OR PRINH

wforraation indicated on this annual reporl or supgl
Iarn an otficer or direeter of o corporation or thy
appesies in Block 12 or Block 13 # changed, or

al l“

uel repart Is frue and accurate and that my signature shall have the same legal efect as it made under oath; that
f 1 trustee empowered 10 executa this report as raquired by Chapter 607, Florida Statutes; and that my name
ment with a&n address.

ANTONDY CUBVS - Fresidedt 4-29-971 454-987- 4427

$NAME GF BIGNING OFFICER DR DIRECTOR

Cawe Daytma Fnoie #

AdBEAE

CR2E034 (9/96)



