2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000101213 o Jan 24, 2001 8:00 am
AR Secretary of State

I

KADMAR INTERNATIONAL, INC. 01-24-2001 90069 037 ***]150.00
Principal Place of Business Mailing Address
5349 WATERVISTA DRIVE 5349 WATERVISTA DRIVE
ORLANDO FL 32821 ORLANDO FL 32821 RINE N

NV

|

2, Principal Place of Business ¢ , 3. Mailing Address H"m” m |||
én ,7 w-’ Dr Haun’ v -

$0 Tunlrtrnalle 63"_(‘0_1':.,\«;44\
Suite, Apl # etc. Suie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gtnl « |/ OS f C [v 3’
Cﬂy & ptate Clty& tate 4. FEI Numb: Applied For
"W\GAM ﬁ mqer 3é$ o0 63 Not Applicable
Z,'%g-% 19 CDUE)WCF\ le 2 Ml 3 CG“EWA 5. Gertificate of Status Desired a ?g;ggqlﬁfgéﬁonal
6—Name and Address-of Current Registered-Agent - —- —MName-and Acdress of Mew Registered-Agent e
T MARWAN  KCANDOWRA
%ngbé IKT:‘IIEEHSUEPA Strrtsgsdijreri?]{{’.o*ﬁox Nu bgr is Ngt A;ﬁerg;able) ot 1o
Teha
CORAL GABLES FL 33134 B
N Gl L FL 75813

8. The above named entity submits this statement far the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE/)WOVJ;%%’A ! IS/?—WGI

’ Signalurs, typed or printed nama of registerad agent and title it apphcab\e‘/ {NOTE: Registered Agent signaturs requirad when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE iS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., O Add.ed to Fees
(See criteria on back} O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRES‘;EOHS iN 11
TITLE PSTD O Delete TITLE {ZCrange T Addition
NAME KADDOURA, MARWAN NAME S
STREET ADDRESS | 5349 WATERVISTA DRIVE STREET ADDRESS é Iy t]:m‘lr-(fnt\"'l 2naA I ‘BS—
orv-si-z¢ | ORLANDO FL 32821 oirv-st-2 lande, AL 33419
TITLE 1 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-§7-21P = = e CITY-ST-ZP™~ -
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITy-ST-2IP
TITLE T Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-&T-21P CITy-§T-2IP
TITLE : ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P

13. i hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

smmwn&% /12 201 Hol- 353 -03% |
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