5
2000 UNIFORM BUSINESS RE:ORT (UBR)

9/12/00-90015-015-$150.00-$150.00

DOCUMENT # P97000051468 FILED
1. Entity Name
KAMAIR AVIATION. INC. 00 SEP 26 MitlD: 48
T BTAT
Principal Place of Business Mailing Addrass . Fig?‘?al %fi\
8801 JOHNSON ST 8301 JOHNSON ST " o
PEMBROKE PINES FL 33024 PEMBROKE FINES FL. 33024
2. Pringipal Place of Business 3. Mailing Adgress
Suits, Apt. 4, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ae (749690 Appliad For
‘ Not Applicable
Zp Couniry 2p Countsy 5. Certificate of Status Desied [ gg';’fq Aagyiona)
T T T TR Name and Address ot Cumw Agany—— [~ s 7 N and Addross of New Regisisted Agont — = =
. i - a= N 0] ’ .- Y . g™ g - -
- e = Siegdlud oot P A

new—y | PTG sulke_jol |

230465

9’5 7 FLA :
City i 2’ ] FL L

Zip Code

8. Tie above named entity submits this statemant for the purposé of changlng its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE ﬁ %‘—' —/7“”'-« S egelud
e s

, typed or pevtted name of rigiiersd agent and Litle i agpiicable. (NOTE: Regivtered Agent siOnstulie recguimd when

reingiating) DATE

{See criteria on back)

®. This corporalion is eligible lo satisfy its Intangible
Tax fillng requirement and ¢lects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00
O

FILE NOW!!! FEE IS $550.00

" Make Chack Payable to Department of State

10. Election Campaign Finanicing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WUE D

HAME SALEHI, KAMBIZ
seerApoRess | 8801 JOHNSON ST
omrsi2» | PEMBROKE PINES FL 33024

7 Detete

4000024233894 —— 7]

O Cange  [J Additign

-10/12/00--01031--007

(3 Delete

w0, 00 sskq00, 00

Ochange [ Addition

Pl =P

Ochage O addition

= EEC

[ Change £ Addition

CITYST-2P

D) poteea

Clcrange 3 Addition

TME

NANE

STREET ADDRESS
CiTY- §T- 2P

7 petee

STREET ADDRESS
CITY-§T- 2

T8

¢
Ed
x

OcChange 1 Addition

13. § hereby certify that the information eupplied with this ﬂlm does not quality for the examption statad in Saction 119.07¢3)(i), Florida Statules. | further certity that the information

Indicated on hls report or supplamantal report is true a

changed, ot on an altachmem with an address, with ail other liko empowerad,

of the corparation or the receiver or thiStee empowered 1o execute this roport as required by Chapter 607, Florida Statutes: and that my name ap?é

S61) 84875
Tarioa Prore ¥ J

SIGNATURE:

accurate and that my signature shall have the same legal effsct as If mada under oath; that I am an officar or director

rs in Block 11 or Block 12 if

. 6_@_72»0

[l

(L
L} 1]

CR2E034 (5/00)



