2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M61265

1. Entity Name

KAMARA CORP.

Principal Place of Business

48 EAST FLAGLER STREET #11
N. MIAMI BEAGH FL 33131

Mailing Address

48 EAST FLAGLER STREET #11
N. MIAMI BEACH FL 33131-1020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &tc.

Suite, Apt. #, elc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90412 043 ***150.00

AR AR RRR AR MM

DO NOT WRITE IN THIS SPACE

City &

YN 1A

State

4, FEI Number Applied For

65-0024293

3]
m /{ am Not Applicable
Z, t L 2 - L - i t gl
® Counry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - - T L -

FELDMAN, DAVID
407 LINCOLN RD.
MIAMI BEACH FL 33139

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

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed narma of ragistered agent and title if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax flling requirement and elects {o do suﬁ

(Sae critaria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing "m§5_od May Be
Trust Fund Contribution. Added to Fees

11 OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
L PST [ Delete TITLE D change [ Addition | 2
NAME NISSAN, BEN NIiSSAN NAME z
sTreeT ADDRESS | 3607 N.E. 168 ST. STREET ADDRESS §
CTY-5T-2IP MIAMI FL CITY-§T-7P w
TE D [ oelete TMLE [ Change {7 Addition S
NAME NISSAN, BEN NISSAN NAME

staeer sooRess | 3601 N.E. 168 ST. STREET ADDRESS

CITY-S§T-2IP MIAMI FL CITY-§T-ZiP

TITLE [ pelete TLE O trange ) Addition
NAME NAME _ . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

MLE (1 Dalste Tme [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-§T-2IP

TITLE [ pelete TLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-20 Q CITY -ST-1IF

13. | hereby certify that the information suppiiedwith th
indicated on this report or supplemental repol
of the corporation or the receiver or trustee empw
changed, or on an attachment with an address, wi

SIGNATURE: &

X

T GGansisany)

IGNING OFFICER OR DIRECTOR

~

e W

SIGNATURE AND TYPED QR SUNTED NAME O

~a

r‘;l)ﬁD

& L‘%(-ﬁ %1 A_kqﬁé‘!

Daytime Phone #

o

4
i

4



