2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P02000076560 e

DOCUMENT #

1. Entity Name

KAMA INTERAMERICA INC.

Principal Place of Business
717 PONCE DE LEON BLVD.
SUITE 234

CORAL GABLES FL 33134

Mailing Address
717 PONCE DE LEON BLVD.
SUITE 234
CORAL GABLES FL 33134

2. Principal Place of Business

3. Majling Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90416 026 ***150.00

IO RAR WO EN

City & State City & State (4. FEI Numt:nerw Applied For
-3e4 772341 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired (3 $8.75 Additional
A Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Reglistered Agent
Name

FABRE, FRANK R.S.

717 PONCE DE LEON BLVD.
SUITE 234

CORAL GABLES FL 33134

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

City

FL

Zip Code

8. The above named entity subrmits 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.

SIGNATURE

Signature, typed or printed name of registered agent and Litle i applicable.
. A

[NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribbution.

d

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PCEO . K petets e APCEO. Olchange [ Addition
NAME RAULT, YANNICK ' NAME ﬁ\'c.\sc».\o Nocqe

seeer aporess | 717 PONCE DE LEON BLVD. SUITE 234 stheE ancress | 743 ?c.:v'\c.e da leon Bld. ske. 234

CITY-$T-2P CORAL GABLES FL 33134 or-s-2P [Cowh GetaN\es ¥ 23134

TITLE Vb~ {1 Deete TITLE [ Change [ Addition
NAME AREVALO, JORGE NAME

staeeT aoness | 717 PONCE DE LEON BLVD. SUITE 234 STREET ADDRESS

CTY-ST-2IP CORAL GABLES FL 33134 CITY-§T-2IP

TILE 1 VTD K1 Detete TLE DN Lors [ change  [2] Addition
“NAME 1 Baee NAME Casas, Luvs- - -

STREET ADDRESS ?fylﬁ%ﬁjggq Dg LEON BLVD. SUITE 234 stheer anbpess | TV Qoace de \"w"\ Q\“é‘ s\e 234

er-s-20 | CORAL GABLES FL 33134 arst2e JCoxel  Godey T\ AIVAH

TIMLE vD Kl oelete TITLE 8:;(:2.0. £08 TN O change  [X] Addition
NAME F \ LC . NAME o

STREET ADDRESS 7{|\7BF|:'¥%N%EI-||J%ELEON BLVD. SUITE 234 STREETADDRESS | AR ?G"“’-ﬂ da Laon BWd. ste 234

omv-s7-2f | CORAL GABLES FL 33134 ar-s-2f - |Coe\ fole\eS T\ 3xy3u

TITLE SD O pelete TITLE [OcChange [ Addition
HAMT FABRE, FRANK R.S. NAME

street a0oress | 717 PONCE DE LEON BLVD. SUITE 234 STREET ADDRESS

cv-stz¢ | CORAL GABLES FL 33134 CIy-§T-2P

TME [ pelete TILE * DVP [ changs X Adcition
NAME NAME AREVALO, LUIS

STREET ADDRESS /\ (—\ sTReeTa00RESS | 717 PONCE DE LEON BLVD. SUITE 234

CITY-8T-2P ¢ Fa st . Ginv-sr-2p CORAL GABLES, FL 33134

12. | hereby certify thai fhe information s
indicated on this report or suppleme
of the corporation gr the receiver or t
changed, or on anfattachment with &

SIGNATURE %S @

ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
er like empowered.

SIGNATURE

'PED OR Fyf’ED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytima Phone #

L¥99220

AY

CR2EQ34 (10/02)



