2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000018251

1. Entity Name

KAMANL, INC.

Principal Place of Business

9943 [ 29 TERR,
MIAMm 3372

Mailing Address

PO BOX 832634
MIAMI FL 33283-2634

2. Principal Place of Business 3. Mailing Address

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90029 045 ***158.75

L M SRS S e

AR

I

Suita, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number | &| Applied For
APPLIED FOR ot 2,
Zi C Zi Counts 45
ip ountry p ountry 5. Cerlificate of Status Desired ﬁ ?{g‘gi‘f;gﬂm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name 4
PIMENTEL,-FERNANDA Street Address (P.O. Box Number is Not Acceptablg)
9943 SW 29 TERR.
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agert and (tte If applicabla, {NOTE: Registered Agent signalura required when rainsiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 d- 7 st Fung Cortribution. R 1o Fane
{See criteria on back) [ Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

1. OFFICERS AND DIRECTORS 12.

TITLE PS 1 pelete TILE RS - O Change ) Additior
e PIMENTAL, FERNANDA we  [PIMENTEL FERNVANDS

smeT anoress | 9943 W 29 TERR. seet so0vess | &2 14 NW azéf ST17

CITY-ST-2F MIAMI FL 33172 CITY-ST-2P IAM) - B . 33 B:l., )

jurts VP {1 Detete e ve . [ Change  [] Additior
NAME SPITALERI, DANIEL NAME SPITALER] DaNIEC

sweet anoeess | G943W 29 TERR. STREET ADURESS | &) £] H B NWw Z ST

ory-st-z¢ | MIAMI FL 33172 CITY-§T-Z1P MAA M - FL X137 )

TITLE [ Delete THLE [J Change [ Additior
NAME — e e _ NAME . R - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2IP

e [ palete e O change [ Additior
NAME NAME L
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57-2P

TITLE [ pelete TILE [ Change [ Acditior
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

TILE (7 Delete TITLE [ change [ Additior
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this fjin
indicaled on s Tepor of supplermnental report is trugfand acour
of the corporation or the receiver or trusteg empowgred to exec
changed, or on an attachment with an address, with all othe

SIGNATURE:

{his repart as required
d.

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infdrmation
and that my signature shall have the same legal effect as i made under oath; that | am an ofticer ar director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[0 LI 2000 I IEGLT

vém

Date Daytme Phone #

SIGNAT
7



