FILED
2003 FOR PROFIT CORP TION
uulFona BUS?NESchEPgII:# (uonn) Apr 09, 2003 8:00 am

DOCUMENT# P02000110155 ecretary of State

1. Entity Name 04-09-2003 90173 023 ***150.00
KAMILA ENTERPRISES, INC.

Principal Place of Business Mailing Address

1502 NW 1ST COURT 1502 NW 1ST COURT

MIAMI FL 33136 MIAMI FL 33136

2. Pr‘mcipa| Place of Business 3. Mai\ing Address | ‘llll"‘ m ||“I Hl“ |||” I|”| ||'I‘ “ll‘ l|l|‘ ||||l |‘|Il IHll Im |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State a. FR) er ;- ) 0 S 9 Applied For
iz 5‘7___ C Not Applicable

Zi Countr Zi Countr
; v e e v P ountry 5. Certificate of Status Desied [ $8.75 Additional
——— = B e e oo T oo -Feq.Begmrsd |
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent T
Name

RAHME, HAMDO . °,
1515 NW 1ST COURT.

Street Address (P.C. Box Number is Not Acceptable) -

MIAMI FL 33136 i

v

City FL Zip Code

8. Theyabove named endity submiits 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.

wa

SIGNATURE
Signature. typed or printad name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
s - !
1
’ FILE'NOWI! FEE IS $150.00 ‘ .
' 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State :
10. - OFFICERS AND DEHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE PVST ) 1 Delete TITLE O change [T Addition
HAME RAHME, HAMDO NAME
STREET ADCRESS | 1502 NW 1ST COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 “f omy-srzp
TTLE [ Delete TME [ Change  [2 Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP e - - M omv-srap T - : : . e
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRFSS
CITY-§1-2Ip ’ CITY-5T-219
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TMLE O Change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P R ' CITY-ST-2IP

12. | hereby certify. 1Rt the information supplied with thls f||> does not qualify for the gxemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
v gnature shall have the same legal effect as if made under oath; that | am an officer or directar

x equwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phona #

(e} S 2LV

nv

CR2E034 (10/02)



