10,

-

2002 UNIFORM BUSINESS REPORT (UBR)

s
Iy

DOCUMENT #

1. Entity Name

PO1000030335

KAMA ENTERPRISES, INC.

Principal Flace of Busingss
1000 QUAYSIDE TERRACE #1208

MIAMI FL 3029

Maillng Address

1000 QUAYSIDE TERRACE #1208

MIAM) FL 33138

2. Principal Place of Business

3. Mailing Address

FILED
Apr 09,2002 8:00 am
ecretary of State

(03-03-2002 90123 050 ***150.00

IIIIIIIIIHlII_III||I||||'l|'|j|||l.i'l'||'l| Illllilllﬂﬂll!lllllll'll'lll!'illl

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, alc. Suite, Apt. #, elc.
City & State Cliy & State 4. FEIN ‘?1 Applied For
/ 0 9 7 / ? 7 Not Applicable
Zi .
P Counlry Zp Country 5. Certificate of Status Desired O 2%;95@%’““”‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e~ e i = e N e=|-Name_. e - e e e
LAMBERK' JIR! Street Address (P.O. Box Number is Not Accepiabla)
1000 QUAYSIDE TERRACE #1208
MIAMI FL 33128
City FL | Zip Cade
8. The above namad entity submits this statement for the purpose of changing its raglstered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signatune, typad or printéd Name ol registecad agem end iitte If npolicable. {NOTE: Registered Agent ¢l pnature raquiryd whan relnsteling) DATE
9. This corporation is eligible 1o satisfy its Intangible 7 I-'lLE NOWI!i FEé IS $150.00 h 10. Er‘ ion Campaign Finanein
Tax filing r.equirament and elects to do so. Ater May 1, 2002 Foe will be §550.00 T:;t Fund C;:tlr?t;‘uﬂ::m. g O E%gomﬁm&
{See criteria on back) Make Check Payable to Depariment of State

11.

QFFIGERS AND DIRECTORS

12.

ADDITIONS/CHANGES ¥T0 OFFICERS AND DIRECTORS IN 11

CR2E034 (3/01)

TLE D O Dalets TILE [OJchange [ Addition
NAME LAMBERK, JIRI HAME

staeeT aporess { 1000 QUAYSIDE TERRACE #1208 STREET ADORESS

cmy-s1-ze - |MIAMI FL 33138 CITY-$1-2P

TILE 1 befets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§7- 21 CITY-ST-2IP

TILE [ Delete TLE (O change [ Acoition
NAME - e NAME [ - - o —

STREET ADDRESS STREET ACDRESS )

CITY-ST-2P CITY-5T-21P

TITLE 3 Datete TLE [JcChanga [ Addition
NAME NAME

STREET ADGRESS STREET ADORESS

CITY-S1. 1P CiTY-51-2P

TILE T Detete . e [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST- 7P CiTy-5T- 2P

TIE ] Delete TINE [0 Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CiTY-5T-DP

13. I hareby certify that the Information supplied with this filiné;; does not quality for the exemplion stated in Saction 1 19.07}3)“), Florida Statutes. | further centify (hal the information

i p accurate and that my signature shall have the same legal etfact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutas; and that my name appears in B3fock 11 or Biock 12 it
Cchanged, or on an atlachment with an address, with all other ke empowered.

2G s
¢/ l

indicated on this report or supplemental report is trua an

SIGNATURE:

2.)17/02 305 #9503

l/-Dawthhmn

-



