2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KAMANIA CORPORATION

P0O0000088240

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90277 048 ***150.00

Principal Place of Business

7360 SOUTHWEST 116 TERRACE
MIAMI FL 33156

Mailing Address

7360 SOUTHWEST 116 TERRACE
MIAMI FL 33156

UNEOR MR TR NIRRT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1041171 :
Not Applicable
i Countl Zi iti
zip euntty " Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent

- Ve ZIEGLER, S, HARVEY ES&

ZIEGLER’ S. HARVEY ESQ" Street Address (P.Q. Box Number is Not Acceplableﬁ
—358-SOUTH COCONUT PALMBLVD— :
HAVERNIER-PL- 3667 —— 4] Jolly Roser DRIVE

-

FL

e LARGO 25827

8. The above na\g-led 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 name of registared agent and titte if applicabla

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete e [l crangs [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
cv-st-z¢ | MIAMI FL 33156 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-ZIP
TIME [ pelete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P - - CITY-§T-ZIP et e e it
TITLE [ Delete TILE i1change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE 3 celete TMLE [] change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2IP
TILE 3 Celste TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZIP

13. | hereby certify that the infor

of the corporation or the re
changad, or on an attachrgent

SIGNATURE:

iver or trusteg empos
dh an address,

OIN L

indicated on this report or sypplemental report is tru

ith all other like empowered.

il P VA

tion suppiied with this filing daes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforration
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Ted to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DUIEKAMAL 7. AR JW.5-0L  3u5-662 6666

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

NING OFFICER OR DIRECTOR

Data Daytime Phona #

P OOUYCA)

nv

CR2E034 {9/01)



