FILED

2003 FOR PROFIT CORPORATION
< UNIFORM BUSINESS REPORT uan) #  Secretary of State

DOCUMENT # P02000027757 04-14-2003 20760 041 ***150.00
1. Entity Name
KIEMAS, INC.
Principal Place of Buginess Mailing Address
11243 NW 16TH CT. 11243 NW 16TH CT.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place ¢! Business 3. Mailing Acdrass ll“““l m ““I “m ||m ||“’ ||||| “l]l ““I"l" |||"||“| l“‘ ‘l“
Suite, Apt. #, ate. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O1-0LIF 37, (? Nol Applcable
Zp Country ap Country 5. Cenificate of Ststus Desired O ?:;Ziesq\ﬁ?:gmm‘
§. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agont
. ) - - Nf‘"‘e e _ .
SCARLETT, MICHAEL Streat Addrass (P.O. Box Numbar is Not Accapl;aé)— =
11243 NW 18TH CT. :
'PEMBROKE PINES FL 33026
City FL [ Zip Code

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

SIGNAFURE
. Signature, yped or printed name of reglsiered agent and 1t If applicatie. {NOTE: Ragisierad Agen signalure reguirad when (Binstaling} DATE
e - . . FILE NOWI EEE IS $150.00 o . ~ | o Election Campaign Financing $5.00 May 5o
Aﬂe:{ua’ 1, Foe will be. 5550 00 Trust Fung Contribution, O Added to Feas
Make Chﬁcll gayﬂble to Florida Depdnmem of State
70. ; - OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
p—_ |: D.. 51, O Detee TLE [ Change [ Addition
NAME SCARIETT MICHAEL 2 NAME
stheet aobeess | 11243 NW 16TH CT. STREET ADDRESS
or-s2zp ;. | PEMBROKE PINES FL 33026 CITY-5T. ZIP '
THLE . ’ O Delete Lyt O change [ Addition
NAME } : NAME
STREET ADDRESS . STREET ADDRESS
Cn-shze o Lo e e Qo . N .
nme " £ Detats e Ol thange ] Acdition

May 02, 2003 8:00 am

CR2E034 (10/02)

NAME _ . NAME
STREET ADDRESS T I 'STREET ADDRESS - — )
cY-g1-zp CITY-5T- 2P

TRE ' O petee TNE Ol change (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIY-51-29 o o CITY-ST-2p

fnE Clpeee .. f e ‘ . =-=  [dChange [ Addition
RAME - - NAME '

STREET ADDRESS . STREET ADDRESS

oTY-S1-21P CTY-S1-2p

TIE O peres ILE ' . O change [ Addlton
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-S1-2IP CIrY-§T-2P

12. | hereby cemtz that the Information su pplied with this filing does not qualify for the exernption stated in Section 139.07(3)(1), Florida Siatutes. | further certify that the intormation
indicated on this report or supplemental report Is true and accurate a army.§ignature shall have the same legal effect as if made under oath; that | am an,officer or director
of the corporation or the receiver of irusiae empowered 1o execute i equirgd by Chapter 807, Florida Statutes; and Lhal my nama appears in 8
changad. & on an attachment with an agdress, with all other like empg

siGNATURE: ___SIGNATURE {444 1 // A0 ?




