FILED

2001'UNIFORM BUSINESS REPORT:(UBR):

. Ry B . M e j- B o A
JOCUMENT.# <G00 ¢ \ Do 4, | May 18,2001 8:00 am
. Entity Name o P o A .
KONAML INC. © . T ~  Secretary of State
: 05-18-2001 91218 043 ***150.00
rincipal Place of Business . Mailing Addrass
111535 Sea Grass Circle 1155 Sea Grass Circle
Bocg Raton, F1 33498 o Boca Raton, FL 33498
. Poncipal Place of Business . 3. Mailing Address - A “ " 8 4 ?R “ N .
10499 Stonebridge Bivd—————
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate Cipy & St 4, FEI Number Applied For
BocaHaton, FI 65-1049296 R Apicae
Zip Country Z Country , ; $8.75 Additional
p33493 5. Cenl'ttllcate of Status Desired b Fee Roquired
6. Nama and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
B o Name :
Salvy Zakaria Street Address (P.C. Box Number is Not Acceptable)
11155 Sea Grass Circle
Boca Raton, F1 33498 10499 Stonebridge Blvd
City Boca Raton, FL | Z°C°%8408
. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Signature, typed of priniet richa of regrsioned agent and e f appicanis. (NOTE: Registered Agent signature required when reingtaiing) CATE
.. This corporation is sligible to satisty its Intangible [N : e 19. Election Campaign Financin
Tax filing requirement and alects to do so. : Trust Fund Co[:'nauigbution. ¢ (] E&'&%";ﬂf e
(See criteria on back) 0 Ekas
. - OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Ir e
MILE , - TIE [ Change [ Adaition
e Salvy Zakaria L3 ool ) NAME
smeeraporess | | 1135 Sea Grass Circle | sTRee ADDRESS 10499 Stonebridge Blvd
2TY-T-2P Boca Raton, F1 33498 CITY-51-21P Boca Raton, Fl 33498
TME - [ Delate TME [0 Change (7] Aadition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST. 2P
TIILE ] betets e [ Change [ Addition
HM ———— | ——— " —— PR — . Tt e - - 'ME . - - . M -
STAEEY ADDRESS STREET ADDRESS
CiTY-ST-2P . oITY- ST-TP
TiTLE O petere iMiE [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADORESS
ciTy-S1-21P CITY-ST- 2P
e L ’ O pslee L OlChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE O vesate -§ e [ Crange [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cory-51-2P

13. | hereby certify that the information supplied with this filin‘? does not qualify for the exemption stated in Section 1 19‘07[({3)0), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation of the receiver of trustes empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or oh an attachmen! with an address, with all other like empowerad.

\ /ol 2 [fiedt) Yy [17fe] ST/ Jik aprsT

el Dayteme Prone o

SIGNATURE:

BIGNATURE ARD TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {11/00)



