2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

KAMANI, INC.

P97000018251

Principal Place of Business

9943 SW 29 TERR,
MIAME FL 33172

Mailing Address

PO BOX 832634
MIAMI FL 33263-2634

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elo.

Suile, Aptl. #, elc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90041 012 ***158.75

VRO WA

DO NOT WRITE IN THIS SPACE

Tax fiiing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Appiied For
65-0854699 Not Applicable
Zi Count Zi Count iti
e ounmiry P ounity 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )]
. "TE - ”l" [ . = . = e s et = | o e s ST am——— e e e e = e
PIME t’ FER DA Street Address {P.O. Box Number is Not Acgeptable)
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 >
Signaturg, typed or printed name of registered agent and title i applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i vation is slig isfy | i m ‘
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo

Trust Fund Contribution. Added to Fees

11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND D/IRECTORS IN 11

TITLE S O3 Delste TITLE [ Change 7] Addition
NAME IMENTAL, FERNANDA NAME

STREET ADDRESS NW 29 STREET STREET ADDRESS

CITY-S5- 2P IAMI FL 33172 CITY-ST-2IP

TITLE g« [ pelete TILE [Jchange ] Addition
NAME PITALERI, DANIEL NAME

STREET ADDRESS NW 29 STREET STREET ADDRESS

CIT¥-ST-2IP IAMI FL 33172 CITY-ST-2IF

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L L
CITY-5T-2P e SRR | B X R e e

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS -~ - STREET ADDRESS

CITY-ST-7P GiTY-$T-2P

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-$1-2P

indicated on this report or supplemental

SIGNATURE:

i ; PO s i
of the corporation or the recelver o tfrugéée empowe
changed, or on an attachment v;inh/a address, 4

D

ed to gxecute this
er like epfpbwered.

L N Sein
E AR RIS

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Q- 02-92. Go/ 732068

;qN}ﬁIRE ANDP&ED OR PRINTED NAME OF SIGNINQ.DFFICER OR DIRECTOR

Date Daytima Phono #

:
Z

(CR2E034 (9/01)



