FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
 PROFIT FLOMIDA DEPARTMENT OF STATE Apr O 7 1 997 8 . O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 W oo comonons Secretary of State
'DOCUMENT # Pg4000076148 (3)

RO A

KAMM MIAMI. INC.

Proncipd Place of Business

16513 NE BTH AVE 16513 NE BTH AVE
N MIAMI BEACH FI, 33162 N MIAMI BEHAC FL 33162-3605
us us
3. Date Incarporated or Qualified %a. Date of Last Report T
L 10/13/1894 04/11/1896
2. Prirciped Pace of Business ) L?a Mailing Address 4. FEI Number Applied For
| 2) 650536092 Not Applicable
Suile:, Apt # et Suile, Apt. #, iti
o B A e e Apt #, o0 B. Certificate of Status Desired O $8'75 Additional
gg] L zﬂ‘ Fee Required
Lty & st | Cily 8 State 8. Election Gampaign Finending $5.00 may Be
gg] ) B e 28] Trust Fund Contribution 0 Added to Fees
- 7 . Loty AL Country B. This corporation has liability for iftangible tax under s. 199,032,
Eil 2ﬂ 20 [30] Florida Stawdes 2ves [ No
- ), | Name » and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglbtered Agent
BHIMANI BARKAT A 81| Name
18513 NE 6TH AVE 82 Strect Address (P.O. Box Number is Not Acceplable)
N MIAMI BEACH FL 33162
83
B4] City FL 85| Zip Code

™19, Flrsnant o the provsions of Sections Go7 0507 and 607 1608, Fiorida Stalutas, he above-named Corparalion submits 1his stalemant 1o The purpose of changing 1s regisiered
office: oo registered agent, or both, i he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen: [am fanhar with, and accept the obligations of, Section 607,0505. Flarida Statutes.

SIGNATURE

T | e oo “ ptenin e W ille ¢ ar-:wh Akt (KOTE: Regslared Agent skgnature rmgulred whan rengtating) DATE

2. _OFHICEHS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me D ’ T OFLETE TITME TTchange [ Addition
Ka: BHIMANI, BARKAT A 12 NAME
stwraenaiss | V6513 NE BTH AVE 13 STREET ADDRESS

{ LSt ap ,,N_ MMBEAGH FL 14 CHY-ST-21P
e [ J DeLeTE 21 TIE [ change [ Addition
AN 2.2 NAME
SEREST AR 2.3 STREET ADDRESS " .
CIY 517+ B 2 4CTY-ST-21P ' !

i e e e e e [T ron ,D G T T
HimE 32 NAME )
SEREET ADDRT 15 33 STREET ADIIRESS '

| eavese-ae [ e 34 CIIY-ST-21F
L [ DELETE 41TILE Tl change [ Addition
[ 4.2 NAME
SIRFEY ADDIRE S5 4.3 STREET ADDAESS

Sy seae o o 4.4 CHTy-51- 21
T TJoeLete 51TME [ cange T Adaition
HARY 5.2 NAME
SR ADORESS 5.3 STREET ADDRESS
Cr-51- bt _ 54 Oy -5T- 0P :

(T2 T eCERE 61TITLE Tl change [ Aduition
HAME 62 NAME
STREET AR 6.3 STREET ADDRESS
Car-S1-ak 6.4 CITy-51-2IP

vetry cerhly that (he inforrmal o supplied with this fting does not qualify for the exemption stated in Section 119.07(3)), Florida Siatules, | lunther certify that the
mforrnation incheate d on this anaual report ar supplemental annual report is true and accurate and that my signature shall have the same laga! eflect as if made under oath; that
Far an officer or groclon of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Bocs 17 or Block 1311 changead. or on an atlachmenl with an address

i ba A .Qc_qj»% lb kh—r ﬁ\& (Q‘\\NM\ o3 3141 30S. q \'(L('oégcl

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFK:ER ‘OR DIRECTOR &( Dﬂle e Dayhire Phony #
ﬁ" 47 WAZ AV, /({grrﬁ- Aht o s A

CR2E034 (9/96)



