- * " FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T PROFIT . FLORIDA DEPARTMENT OF STATE b 1 8 1 99 7 8 . OO
CORPORATION (4l *’g Sandra B. Mortham Fe . dam
ANNUAL REPORT A 8P, Secretary of State S t f St t
1997 -, DIVISION OF CORPORATIONS corelary o alc
DOCUMENT # P96000076085 (5)
. Corporator Name
KAMILASH CORP
18178 NW 61 PL 18176 NW 6t PL.
MIAM! FL 33015 MIAMI F. 33015-5601
e e e 1@, Date theorporated or Qualitied | 3a. Date of Last Repont
N 09/12/1996
2 Principal Place of Businoss E!. Mailing Address 4, FEt Nymbar . Applied For
R 26 L0 &7 53 & Not Applicable
T ApL #. o Suile, Apt. #, olc, - i
— Suite. Apt #, cic . Svie Apt#. oo §. Certificate of Status Desired O $8.75 addivonal
21;1 e 72?] Fes Requived
Cry & Srate | Cily & State 6. Election Campaign Financing $5.00 May Be
£ 28] Trust Fund Contribution A Addad 1o Foes
L Counlry _ aip Country B. This corporation has liability for intangiblelaﬁé under 5. 189,032,
24] [25] 20 |30 Florida Statutes ] ves No
8. Name and Address of Currant Regisiered Agent 10, Name and Address of New Registersd Agent
ARROYO-MEDINA, MILKA 8 Name
18176 NW 61 PL. 82| Street Address (P.0. Box Number is Nol Acceptable)
MIAMI FL 33015
83
84| City FL 85| Zp Code

3. Pursuant to the provisions of Sections 607,0502 and 6U7. 1508, Florida Statutes, the bove-named Gorporation subriis this siaternent for the pUrpose of changing its registered
oifice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arm familac vath, and aceept the abligations of, Section §07.0505, Florida Statutes.

CR2E034 {9/96)

SIGNATURE e e et e
Slignthne, typed of fanted pmn of reqsterod agend and tite  applicable [MOTE: Registored Agent signalure required when reinstaling) DATE
12 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 14 MILE [ Cnange ™ [ Adition
HAHE ARROYO-MEDINA, MILKA 1.2 NAME
eraeer anviess | 18178 NW 61 PL. 13 STREET ADDRESS
CoTY-ST- 2P MIAMI FL 33015 14 CIrY-ST-2p
M L] DELETE 21TME [T Change (] Adddion
NAME 2.2 NAME
STHEET AZIDRESS 2.3 STREET ADDRESS
CiTY-ST- 70 2 4 OITY-5T-21P
TILE {1 DELETE 31 THLE [Jchange L] Addition
HAME 32 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-57- 71 34, CiTY-81-2IP
L [T oeCETE 41TITLE [T change L Adaition
NAME 47 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITy-SI- 219 A4 CITY-8T- 2P
me [ DELETE 51TIMLE ] change — 17 Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADORESS
| oy srze L 54 CIFY-ST-2P
THLE LT orere §1TIMLE [T Change L Addition
HAME £.2 NAME
STREET ADDRESS . 6.3 STREET ADDAESS
CITY-51- 1P 6.4 CiTy- 8- 21

14, | do harcby cortify that the information supphod with this filing does not gualify for 1he exemption stated In Section 118.07(3)(i), Florida Statutes. | furthar certliy that the
information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I'arn an oficer or drecior of the corporalion or the receiver or lrustos ampowered 1o execute this report as required by Chapter 807, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or an an attachmant with an address.

SIGNATURE: =/ % gl i [ Lei777

"SIBNATURE AND TWPED O FRINTED. ﬁew’ BIGNING OFFICER OR DIRECTOR Date 7 Dartims Phone ¥
0123037




