2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000076560 Apr 23, 2004 08:00 AM
. Entiy Name Secretary of State
KAMA INTERAMERICA INC.
Principal Place of Business ) Mailing Address
77 F'ONCE DE LEON BLVD. 717 PONCE DE LEON BLVD,
SUITE SUITE 234
CORAL GABLES FL 33134 CORAL GABLES FL 33134
i N i NG A
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2ED34 (11/03)
Tity & State ' ~ i City & State ) 4 FENumber 3647234 . :E:{:ii :?or_
Zp Country ap Country 5. Certficate of Siatus Desired a ?i_;;jquﬁ;ﬂ;ﬂétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsferé& Agemt
Name
;??E%rfgég}é EI:ZSON BLVD Street Address (P.O. Box Number is Not Acceptable}
SUITE 234
CORAL GABLES FL 33134
City FL l le Code

8. The above named entity submits this statement for the purpose of chaaging its regfstered office or registered agent, or bath, in the State of Flonda. |am tamiliar with, and acecept
the atigations of registered agent.

SIGNATURE . .
Signatura, lypad or prinlad nama of registared agent and title ¥ apphcable (MOTE Regrsiored Agent sigrature required when reinstating) _ DATE
FILE NOW! FEE !S $150.00 ) )
. Fi
Ator ey 1,200 Foe wi b $550.00 o Soevn Canookn earcg | $3.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ O Delete THLE [ Change [} Addition
NAME AREVALQO, JORGE NAME
STREET ADDRESS | 717 PONCE DE LEON BLVD., STE 234 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 ) ] CITY- ST+ 2P
TIEE vD 1 petete THLE (] Change [] Addition
NAME AREVALQ, JORGE NAME
STREET ADDRESS | 717 PONCE DE LEON BLVD. SUITE 234 STREET ADDRESS RO 27853
oTY-$1-2P | CORAL GABLES FL 33134 CITY 51 2P D42604-00016-010 150.00
TIE DVPT o O oelete TILE O3 Change  [CJ Addition
NAME CASAS, LUIS MAME
STRECTADDRESS | 717 PONCE DE LEON BLYD. SUITE 234 STREET ADDRESS
CiTy.51.2IP CORAL GABLES FL 33134 GITY-5T-2P .
e DVPT [ peiete TE [T charge [ Addilion
NAME JAEGER, GUSTAVO NAME
STREET ADDRESS | 717 PONCE DE LEON BLVD. SUITE 234 STREFT ADDRESS
G- ST1-2IP CORAL GABLES FL 33134 CITY-57-21P
TIRE sD 3 oeiete MLe [ Change [T Addition
NAME FABRE, FRANK R.S. NAME
sTREeT ADDRESS | 717 PONCE DE LEON BLVYD, SUITE 234 STREET ADDRESS
CITY-ST-ZP CCRAL GABLES FL 33134 GITY-57-2IP
TTRE TILE [ Change [ Addition
NAME NAME
STREET ADDRESS FET ADDRESS
CaY-§T- 24P CI?Y)GT b

of the corporation or the receiyerdr trustee empowered to execute thigfeport as required by Bhapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

¢hanged, or on an aua?xe t with an ader; tiké wered.
SIGNATURE: i

SIGNATURE AND TYPED ©R PRINTED NAME DF‘ SIGNING CFFICER OR DIRECTOR

12. [ hereby certify that the information smpp#i’d wnh this fllmg fy ch.anggxemptlon stated in Section 112, O?gf )(7). Florida Statutes. | further certify that the |nformat|0n
indicated on this report or sunpj‘p;gu | report is true and accurate andthat'my signaiure Il have the sarme legal effect as if made under oalh; that | am an officer or diractor
o 5

BDayhme Fhane #



