FILED

2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KAM PROPERTY DEVELOPMENT

PO0000036367

Secretary of State

03-19-2003 90106 009 ***150.00
CORPORATION

Principal Place of Businass
14430 SW 23 STREET
DAVIE FL 33325

Mailing Aadress
14490 SW 23 STREET
DAVIE FL 33325

RERRETU WA

2. Principal Place of Business 3. Mailing Address
Sulle Apt #efo. © T TmEoeess s |- Sullg ARG o - . [CJ_CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650995716 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired (| $8'75 ﬁ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
b MAS’ KEN Street Address (P.O. Box Number is Not Acceptable)
14490 SW 23 STREET
DAVIE FL 33325
City Zip Code

8. The above named eny y submits this stajerfent foj

the obhgauons red a;em

SIGNATUF?E

@ purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sig| wlyped or ;‘ﬂrd name of reglslered ager and title if appticable.

{NOTE: Registered Agent signature raquired when reinstating)

DIfTE

I

’ FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ Change (7] Addition

NAME DEARMS, KEN NAME

STREET ADDRESS | 14490 SW 23 STREET STREET ADDRESS

CITY-S7-2IP DAVIE FL 33325 CITY-ST-ZIP

TITLE O Detete TITLE [J change [ Addition
< NAME. e i U e o —— ) NAME

STREET ADDRESS T N s | S e e o S T e oL

GITY-ST-2IP CITY-§T-7IP

TITLE £ Delgte TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE O Delete TITLE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE (1 pelete TITLE [T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE O velete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-21P CITY-ST-2P

indicated on this réport or supplementa;.

12. | hereby certify thaf'the information supp%
of the corporatuon or the receiver or

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. f further certify that the information

& em powere d

ort is true ang-Agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owered,

21 5o

thig report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blook 11 if

Y 93107

Data

Daytime Phona #

|

X
<

CR2E034 (10/02)

j



