FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # K36206 T Secretary of State
1. Enlity Name 03-24-2003 90655 027 ***150.00
KERMAS, INCORPORATED
Principal Place of Business Mailing Address
351 NW 113 COURT 3511 NW 113 COURT
MIAMI FL 33178 MIAMI FL 33178 WA etm T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc, [] GHECK HERE IF MAKING CHANGES

City & State City & Sfat; I — 4. FE;Nkumber p— ] Applied For -

650081255 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

RAMANI, GEORGE T.

999 PONCE DE LEON BLVD.
SUITE 1015

CORAL GABLES FL 33134 City FL | ZpCode

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 Florida. | am familiar with, and accept
the obligations of registerad agent.
£

SIGNATURE

.

CR2E034 (10/02)

Signalure. lypad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired whan reinstating) DATE
-
e e FILE- 1" - e . ) _ .
___,___J-'Aft _ILME.HQ!ALL1 2003"EEEJ'F S_$150_“ - 5?-,3 p 9 ErgClion Campalgn Financing " $5:00 May Be
er tay 1, ee wi ) Trust Fund Centribution. (| Added to Fees
Make Check Payable to Florida Department of State
14. OFFICERS AND DIRECTCRS | KRB ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE P [ pelete TITLE [J Change [ Addition
NAME'. DADLANI, LAL NAME
streeT aporess | 4801 N.W. 7TH ST., #301 STREET ADDRESS
omv-stizee | MIAMI FL OITY-ST-2P
me /.. |ST . O Detete Time [l change [ Addition
s v [KITCHLOO, ASHOK NAME
sreeT Anresss| $65 DOCKSIDE CIR STREET ADDRESS
onv-st-z¥ ~{ET, LAUDERDALE FL 33327 CITY-51-21P
me ¥ ° : [ Delete TIE _ T Change [ Addiion
MAME ¢ 5 NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ) ) . O oelere TITLE [J Crange [ Addition
NAME ' O weme T o -
STREET ADDRESS STREET ADDRESS
CITY -3T-2IP CITY-ST-2IP
e [ Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE £ Delete e (7 Change ] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cerufy_thél the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor(Ys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em owered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed, or on an attachment with an addrgss Jwj like empowered.
SIGNATURE: ___SIGD 3-20.0% 384777874

SIGNATURE ANDVPED OR PRINTED NWME OF SIGNING OFFICER O DIRECTOR Data Daylime Phona #

VOV ¥uoy ||

mnv



