| o " FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 31, 2001 8:00 am

DOCUMENT # P97000018251 ** ° Secretary of State

1. Entity Name 01-31-2001 90292 031 ***158.75
KAMANI, INC. '

Principal Place of Business Mailing Address “ 1y -

5943 SW 29 TERR. ~ PO BOX 832634 &

MiAMI FL 2172 WiAMI FL 302832634 | , . A
e = ORI

Suite, Apl. &, el Suite, Apt. #, etc. DO NOTWRITE IN THIS SFA('DE
City & Stale City & Stata 4. EEl Number Applied For
~“OPrH G ggsﬁe“ Not Applicable
~ Zip Counlry - Zip Country , L $8.75 additianal
. r“i e U il 0 L 5. Cetlificate of Status Desired M Fee Required -
T 6. Nama and Address of Current Registered Agent ~ i} 7. Neme and Address of Now Reglstered Agent
. Name
HMENTEL FERNANDA Streat Address {P.0. Box Number is Not Acceptable)
9943 SW 29 TERR.
MIAM] FL 33172
City FL L?_ip Cods

8. The above named entity submits this statement for 1he purpose of changing its 12gislered office or registered agent. or both, in the State of Flarida.

SIGNATURE
Srnalurs, tyPed or printed name of ragistand agent and title it applicabia. {NQTE. Jag: d Apent sig requirad when rok g . DATE
e This corporation is eligible 1o saiisty its Intangible | FILE N_OfN!_!! FEE IS ;159_.00 o 10, Election Campaign Financing ________ €500 s e -
i =Tk fiing fequirernentand eietts 1o do so |2~ Affter MAY 17200 I- Fee wiil'be $550.00 T Trust Fund Contribution 0O Aaded to F;,es
7 X {See critafia on back} O Make Check Payabia to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS 3 Delete e : [ Coange [ Addition 5
=]
HAME: PIMENTAL, FERNANDA NAME g
STREET ADORESS 9943 N‘w 29 STREr STREET ADDRESS 5
CITY-ST-2IP MIAMI FL 33172 CIry-s1-2IP b
TITLE VP 1 betete’ TITLE [0 change  [C) Acdition g
HAME SPITALERI, DANIEL ) NAME :
STREEY ADDRESS | 0043 NW 29 STREET STREET ADDRESS
o | OmeST-zr | MIAMI-FL 33172~ =< e e e e QomsmEe . e F
ji] TME ! ) O petee "Mt “[Ochange [ Addition
wape ‘ ’ - - RAME . )
STAEET ADDRESS STREET ADDAESS
CiTY-SI- 2P Ciry-s7- 29 i
TIHLE 1 Delete TINE [ changs [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IP CiY-ST-BP
TILE OJ Detete THLE O change [ Addition
NAME NAME
STREET ADBRESS : ) STREET ADDRESS
GITY-SI-2IP CITY-ST- 0P
ME O Detete - Tme ) [ Change  [J Additicn
NAME . . NAME . [ : .
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP ’ ’ GiTY-ST-2P ]
13. | hereby tertity that the informalion supplied wilh this fiing does not qualify far the exemplion stated in Section 1 19.07%3)(&). Florida Statutes. | further certily that the'information
incicated on this report or supplemenial report is true and accurate and thal my signature shall have the same logal efect 83 if made under oath; that | am an officer or direcior
of the corporation or the recgiver opfrustee dmpowerad 1o execute this report .15 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an allachmgnt wilf¥an adgfess. with all otheslike empowered. . )
SIGNATURE: . O/- 22— Of S HL0E -
Arunyup‘rvpen OR PRINTED NAME OF SIGNING OFFICERA ¢ R DIRECTOR Daa Daywine Pnone #




