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

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # | 50381

1. Corperation Name

KAMANY ENTERPRISES, INC.

Mailing Address

1 NE 29TH ST, #32
MIAMI F( 33137

Principal Place of Business

829 LINCOLN ROAD
MiaMI BEACH FL 33138

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90177 040 ***150.00

IUAUREMMARITRIN, -

DO NOT WRITE IN THIS SPACE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

us
. e - 3. Date Incorperated or Qualifed e -
B - - - 02/12/1990 -
2. Principal Place of Business 2a. Mailing Address 4, FE| Number ! Applied For ==
21] 26] 650179646 [ NotAppiicable |~
Sulte. Apt. #, ete. Suite, Apt. #, etc. 5. Cerlifcate of Status Desired O 38'75 Adqitional -
EI —;l Fee Required
City & State City & State 6. Election CampaignAFinancing O $5.00 May ge
E\ E‘ Trust Fund Contribution Added to Fees
Zip i Country Zip Country 8. This corporation owes the current year Intangible
m |_2;| E‘ 30 Personal Property Tax. %es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
) 81| Name
REDONDO, CARMEN M. : g
590 BRICKELL KEY DRIVE 82| Street Address {P.O. Box Number is Not Acceptable) E
APT. 1215 = H
MIAMI FL 33131 - — i
il ip Code A
FL |
11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered I

|
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes. ! }
SIGNATURE 1
Slgnature, typed or printed name of registerad agent and title if appicabla, (NCTE: Registerad Agent signatura required when remstating) DATE 8 l .
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @ 2
TIME DP [] DELETE 1.4 TME [JChange [ Addition E [ g
NAE REDONDO, ALGEMIRO A 120 3 4
sweeraooeess| 520 BRICKELL KEY DR 1.3 STREET ADDRESS o
cTy-sT-2Ie MIAMI FL 14 CITY-ST-2p & I
TIME DS {1 DELETE 21 TTLE [C]Change  []Addtion} © - ‘!
NAME REDONDO, CARMEN M 22 NAME 1i
streeTaporess| 520 BRICKELL KEY OR 23 STREET ADDRESS T
CITY-ST-ZIP MIAM! FL 2, 4¢TY-5T-2ZF
TITLE M . [ DELETE 1ATINE [JChange  [] Addition
NAME REDONDO, ALEX G 3ZNAME
street anoress| 520 BRICKELL KEY DR 33 STREETADORESS
CITY-ST-2IP MIAMMI FL 34.GITY-ST-ZIP
TIMLE DVP ] DELETE 4.1 TILE [lChange  [] Addition
NAME REDONDO, JHOSMAR C 4. 2NAME
streeTaporess| 520 BRICKELL KEY DR 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 44CITY-ST-ZP
THLE (] DELETE 5.1 TIMLE []Change  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS }
CTY-$7-2ZP S4CITY-ST.ZIP w
TME [ DELETE 6.1 TIMLE ClChange [ Addition ‘
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP B4 GITY-5T-20P

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

al eflect as if made under cath; that | am an

officer or director of the corporation ar the receiver or trustee em red to execute this report as required by Chapter 6§07, Flonda Statutes; and that my name appears in

(dresd, with all other like empowered.

Block 12 or Block 13 if-changed, or gn an attachment with an
WQ“;‘\‘“" P . z’:;‘“ . ':r.nr—”?':'"r-q\
SIGNATURE: \5'3@96&&& AN e o liain

Ylaxr(aq  305|659-voyr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M Date Daytima Phone #



