'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ ' PROFT
CORPORATION
ANNUAL REPORT

1996

1. Corporaton Narre

KAMAY INTERNATIONAL, INC.

Fancipee Pince of Business

4041 PONGE DE LEON BLVD.
CORAL GABLES FL 33148
us

DOCUMENT # K13550

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION QF CORPORATIONS

@

Maiing Adchess

4041 PONCE DE LEON BLVD.
CORAL GABLES FL 33146
us

!

N

3. Date Incorporated or Qualified | 3a, Date of Last Report
7 - o B 01/19/1988 03/14/1995
2. Fruncipal Piaco of Busingss | 2a. Mailng Address 4. FEl Number Apphed For
|21 B - %] ) 650024174 Not Appicable
. Sute, ApL#, elo _ Suite, Apt. #, eto. 5. Certitcate of Status Dosired O $8.75 Acic!itional
L?zi I . o . 2_7_1 o o Fee Regquired
Oy & Slate | Gty & State &. Elaction Campaign Financing $5.00 may Be
23J - U _ 231 ‘ Trust Fund Contrbution - Added 1o Foes
e Sounlry O __ County 8. This cornoration has nah[ij_\pt((or intangible tax under s 199.032.
[241 - sz - o [ggl - —3—01 Florida Statutes Yas []No
g. Name Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

I o - - T o ’ B1 Name

KAMEI, KATSUAKI 82| Streut Address (-0, Box Number 15 Nol Acceplable)

4041 PONCE DE LEON BLVD

CORAL GABLES FL 33146 8

84| City FL 5| Zip Code

11, Parsaant to e Wowisions af Sections 607 0%

1 BO7 05058, Flonda Statutes

it BO7. 1506, Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or regstored agent, of boli, in the State of Floida. Such change was autharized by the corporation's board of directors | hereby accept the ap

paintment as fegistered agant. | am
farrilir with and acsept the abligations of, Sectior

SIGNATURE . . e _
Sty Btk g o A and et ag i b e B 1L R gterad AgorT s.gnature feared wher. rerstalrgy DATE

12, ST anncE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN PD 7] DELFIE TANIE [ Change  [[] Addilion
M KAME|, KATSUAKI 12 NAME
smrranenss | 1450 8. BAYSHORE DR #3014 13 STHEET ADDRESS

oz | MIAMLFL33Y e sier
Tilik [] DELETE 2 1TILE [ Change ) Addition
HAME 7 2 NAME
SIPFE Y ATDRERS 2 3 SIREET ADDRESS

CIAREIRY i e 2. SO B {3
T [] DELETE 34Tt [] Change [} Addition
haNE 32 NAME
SIKTEY AN S5 33 STREET ADDRESS

| wiy-si-ip e o L 340V -51-2P
{1183 [] DELETE 4 1NHE [[] change  [] Addition
HAkE 42 NAME
STREFT ADDRESS 43 STREE] ADDRESS

Oy 5L - o o R 4400Y-§1-2IP
Lk [ DELETE 5 1100LE ) Change  [] Addition
Lt 52 NAME
SUHEET ADDAESS 5 3 STREET ADDAESS

| G . - o B 5.40IF7-51-2P
LN ] DELETE 6 1TIILE [ Chenge  [] Aadition
HAMF 67 NAME
SIHIE D AEIIRERS B3 SIREET ADDRESS
o § I ] BAGITY-SI-7P
14. | ety cerli‘y that the information supplied with this filng is voluntanly furnished and does not qualify for the exernption stated in Section 119 .07(3)(K), Florida Statutes. | further

cer

appears in Block 12 0187( 13,
SIGNATURE: .

y Lol Ine infunnation indlicated on this annual report or supplemental annual repon is
path; that | & a1 oflicer or director of e corporglion or the receiver of lrusles empowere
an atlaghment with an address.

SLNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECYOR

/-‘e/f?z_f’é_

Crate

true: and accurate and that my signature shall have the same legal effect as if made under
d to execule this report as required by Chapter 607, Florida Statutes; and that my name

(3oSV e - 6622

Daytinwe Phone #

CR2E034 (12/95)




