2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 3/

FILED

Apr 11,2003 8:00 am

ecretary of State

-

DOCUMENT # P02000069018 03-17-2003 90665 006 ***150.00
1. Entity Name
KAM CORP.
Principal Place of Business - Mailing Address o o i
1259 NW 170TH AVE. 1259 MW 170TH AVE.
PEMBROXE PINE FL 33028 PEMBROXE PINE FL 33028
I B OO G R
Suilte, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
" , . 2 |48 Not Applicable
Ze e | ,1__2"_’_: ' 5 Country 5. Certificate of Status Desired [ gﬁ-:asq Additonal
8- Name and Address of Curront Registered Agent 7, Name and Address of New Regiatered Agent™ -
. - _ [ Sy B B B — T
* MARRIOT, TERRANCE ,
Streat Address (PO. Box Number is Not Acceplable)
1259 NW 170TH AVE.
PEMBROKE PINE FL 33028
City FL l Zip Code

" the obligations of registered agent.

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. 1| am familiar with, and accept

SIGNATURE ‘
\.'-; Signating, typed or Printed Rifne of reg|stered A98M and tite i applicable. {NOTE: Rogisterad Agent signatura raquinec when reinsiating) DATE
FILE NOW1!1 - FEE IS $150.00 ) ‘
) 9. Election Campaign Financing $5.00 may Be
t%,vc”‘e" May 1, 2003 Fes will be $550.00 : Trust Fund Contribution. O  Added to Fees
Make Chack Payable to Florida Department of State -
0. OFFICERS AND DIRECTORS - I . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TIE e - 3 Deleta TME [ changs [ Addition
RAME e ——— e — — NAME .
STREET ADDRESS Tt e : STREEY ADDRESS
oTY-S1- 26 U RS SR R T S GITY-51-2° )
E fres lent L O Dete e ClChange [ Addition
HAME T EAANCE }\-{’ﬁ\-ﬂ_ﬂ—_—*) T NAME
SREETADDRESS | ) e A i) € P53 AL STREET ADORESS
CITY-51. 7P Doy e P s i B -50;,9/ CIY-5T. 2
me O Detets TmE - Tt “[Jcnange [ Acdition
T S e : S S— B - o
STREET ADORESS STREET ADDRESS
oTY-$1-2F CITY-$7-2P
e [ Deiste e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ory-ST-7P
TILE 1 pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-239 CITY-§T-2P
me [ Delete TME [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
€ITY-ST-71p CITY- ST-2IP

12, | heraby certity that the inlormation supplied with this fillng does nol qualify for the exemption stated in Section 119.07
indicated on this report or supplsmental reporl is true and accurate and that rmy signature shall have the same lagal ef

ith an address. wilh all other |

changsd, or on an att

5 ) -
4 y D

§

of the corporation or Wiver or trustee ampowered 1o exacute this report as required by Chagter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

AR BOHO / 3/ 'ffg

3)(i), Florida Statutes. | further cariify that the infarmation

ect as if made under oath; thal | am an cfficer or director

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

{ SIGNATURE:

Daytima Phona

-

CR2E034 (10/02)



