' FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
DOCUMENT # PAT g@d I 715932 Y Secretary of State

1. Entity Name
05-22-2001 90046 002 ***150.00
KAWAMA MALITIME Couphnvy
Principal Place of Buginess Malling Address

\03\ N kMR- BEACH Ly D. <
N.Miamy Beac, FL 23\ 553395

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appied For
(95_"' 07 ? I 4 w Not Appiicaple
Zip ¥ Zp Country 5. Certificate of Status Desiied ~ []  $0+79 Additional
Fee Required H
6. Name and Addross of Curront Registerod Agent 7. Name and Address of New Registared Agent !
Name. . - .

SLAUD , MAGL B, ESQT

)

o3 N MiAMl BencH LU0
M. MtaAl B-encH, FC 33002

Street Address (P.O. Box Number |s Not Accepiable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of chenging its registened office or registarad agent, or both, in the State of Florida.

SIGNATURE

Signairg, yped or prntad name of iegisierec zgent arud tile il applicabla. (NOTE: Regieturad Agant siptatrs required whan reiruteting) DATE

9. Trus corporation is eligible (o satisfy its intangible

PFEES'S 10. Eisction Campaign Financing $5.00 May 8e

Tax filing requirement and elects to do so. Trust Fung Gontribution. 0 o |
{See criteria an back) O !
P TR riat 1 |
11 e = QFFICERS AND DIRECT 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
fime  DPs N soMe  AS BAST JEPL Ocwrse  Clagoiion | 8
STRETADDRSS 1103 |- WAkt eepcH BUVD — 3
ECSTIP N L N TH sl e
e N — [ Change [ Addition g
HNAME !
STREET ADDRESS s
CITY-5T-7P ,
T (1 Detats e : O change [ Addition | '
NAME HAME
STREET ADDRESS - . —— - B - STREEF ADDRESS . - - —
CITY-ST-2P CHY-ST- TP
TILE [ petets T [ cChange ] Addition ;
HAME NAME §
STREET AJORESS STREET ADDRESS
CIY-ST- 2P CY-ST-21P
o [ Deten TE Clennge [ Addiion
MAME RAME :
STREET ABDRESS : STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P \
TITLE £°1 Delete e [ change [ Addition |
RAME NAME
STREET ADDRESS STREET ADORESS ;
Gy -ST- 2P CAY-ST-0p

13. | hergby ety that the information suppllad with this fz:;g does not guality for the exemption stated in Saction 118.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemenia-rorRiyis e accurate and that my signature shall have the same legal as if made under oath; that | am an officer or director
; eLarf erad 10 exacute this report as required by Chapter 807, Fiorida Statutss; and thal my nams appears in 8lock 11 or Block 12 it

8ddl’ swiih all other like
dbolor (e5w5-dogy

of the corporation of the receiver.e :
changed,uronana
SIGNATURE:
Favrene Pogno €

SIGMA AND TYPED R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/7 !



