+ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1o onmsot76 May 10, 2000 8:00 am
1. Enty Name Secretary of State
KAMICO COMPANY, INC. 05-10-2000 90181 048 ***150.00
Principal Place of Business Mailing Address
7281 N.E. 8 DRIVE 7281 N.E. 8 DRIVE
BOCA RATON | FL BOCA RATON, FL. 33487-2420 / R
33487-2420 .
2. Principal Place of Business I'3. Malling Address 7
7281 N.E. 8 DRIVE 7281 N.E. 8 DRIVE

Sutte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applled For
|BOCA RATON, FL. BOCA RATON, FL. 65-0779781 D Not Applicable

zip Country Zlp Country . $8.75  Addtional
33487-2420 USA 33487-2420 USA . Gerificate of Status Desited. ™ g Roquied

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TURTURRO, KAMI Name
107 HALF MOON C|RCLE TURTURRO, KAMI
APT C-3 e Street Addigss (P.O. Box Nurmiber &s Nat Acceptable) S
HYPOLUXO FL. 33462 7281 N.E. 8 DRIVE
Cﬂy FL le Code

L BOCARATON . 33487-2420

8. The above nam

ity submits this slatemen?for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

g —.  KAMI TURTURRO . 4/25/2000
retnd&f registared agent and tie if applicable. {NOTE: Registered Agent Signature required when feinstating) . Date

10. Election Campaign Financing U 35.00 -

SIGNATURE

8. This' oorporation Is ellgihle to sallsfv its Inlan ..

gibie Tax filing requt:emenf and ‘elects to do so. " Trust Fund Contribution, 'May Be Added to Fees
L {See criteria on back)

41, T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS ‘_l Delete  |Tme . UChangn L_[Addiﬁon )
Nawe |TUTURRO, KAMI . . _ . g
street appress | 7281 N.E. 8 DRIVE STREET ADCRESS >
Cn'Y.ST-ZiP BOCA RATON, FL 33487'2420 CITY - 5T- ZIP E
Tme vT . Joeete  [mme [ Jcrange | _jAddtion |3
- BOZ2I, ANTHONY e
sTreeT anpress | 7281 N.E. 8 DRIVE STREET ADDRESS
cry-st-ze | BOCA RATON, FL. 33487-2420 CITY-St.2ip
TITLE L_f Delete  [Tme f_’Change UAddllfnn
NAME NAME
STREET ADDRESS STREET ADDRESS | —- - AT — - = -
CITY - ST- ZiP CY - ST-2ZIP
TITLE Dslete TME —I_] Change L__' Addltion
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
CITY - $7-ZIP CITY-ST-2IP :
TITLE UDe]ete TITLE l_] Change DAddman
NAME ) o NAME
STREET ADDRESS | - . STREET ADDRESS
eV sT-ze . v CITY-ST.ZIF
TmE S [ Toeete |mme | Ichange [ [addtion
NAME - . e : MAME 7 )L e Ny e - T I S
STREET ADORESS v o : _ ‘;. o STREET ADDRESS | , _
Ty . ST 7P LCTY-ST-ZIP - ' R S - -

137 hereby certlfv ihat the infu?'naﬁon suppllad wiith this filing does nol qualrfv for the exemplion slated in Section 119.07(3)(),:Florida Statutes. | further certify that the
|nformat:on |nd|caied on this report or supplementai raport ;s trus and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer of direcior of the corporation of the' reoeh:ef or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my

name appears in Block ;?ﬂ( 32 it changed, of on an attachment with an address, with all other like empowered.
%%WWL‘[URTURRO 41252000 954.781-0077

LSIGNATU RE: L
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




