FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 03, 2003 8:00 am

DOCUMENT #  PO1000040461 Secretary of State
1. Entity Name 03-03-2003 90416 036 ***150.00
KAMIL F. PHARAQNY, PA
Principai Place of Business Maiiing Address
8925 NW 189 TERRAGE 8925 NW 189 TERRACE
MIAMI FL 33018 MIAMI FL 33018
2. Principal Place of Business 3. Mailing Address ”II“m Iu m" “I” "N II'” III" |Im I!l” ||l|l |m| |“I| lm 1|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1098953 Not Applicabte
Zp Country Zip Country 5. Certficate of Status Desired~ []  98-79 Additional
. Fee Required
6. Mame and Address of Current Registered Agent..  _ .- . .. 7. Name and Address of New Registered Agent

Name

PHARAONY, KAMIL F
8925 NW 189 TERRACE
MIAMI FL 33018

Street Address (P.O. Box Number is Not Acceptable)

City ’ FL Zip Code

8. The above named entity submits this stiternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. &

¢

SIGNATURE

S\gnatura typed or printad name ol reg\stared agent and title if applicabls, (NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N
) - y 9. Election Campaign Financin
After May 1, 2003 Fee wilt be $560.00 Trust Fund Copmr?bution. : d fdsd-eg(t,ohg?;ss °
Make Check Payable to Florida Department of State
10. ; OFFCERS AND DIRECTORS l ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE 1 Change [ Addition
HAME .| PHARAONY, KAMIL F NAME
sTRe€T aDDRESS | 8925 NW 189 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-ST-21P
TITLE : (1 Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-ZIF T s a
TmeE - - - . O pelete - TMLE =~ momz= v mom o T e Amm e s [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T celete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [T Delsts TITLE ‘ OJcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T- 7P CITY-$1-2I

12. | hereby cerlify that the information supplied with this filipertioes st qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug/8nd 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 el [OWETSY to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changed, or on an attachment with an addee Hth A other like eprpowered. -
SIGNATURE: __ SIGS Felo 277 ‘03 (305)592760¢4

g T AN
SIGNATURE AND TYPED OR PRINﬂN%M]EN%S}GﬂG OFFER oR Dﬁcﬁ H ﬂ A‘ n N V Date Da;hma Phone # E* r =2 ) G
L) ‘—-————.—-—l

2
m
g

-3

CR2E034 (10/02)



