FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

FILED

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION Y Katherine Harris
ANNUAL REPORT Secretary of Stale
1999 ' DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P98000045237
- DAVID KAMEN, INC.
Pringipal Place of Business Mailing Address
-9860-NORTHWEST18TH TERRACE 8880 NORTHWEST-+8TH-TERRAGE
MAM-FL33172~ _MIAMIEL-33172

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90182 002 ***158.75

AR SRR EACR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

]

Sar ch;./ B CsecT™ ;.gi-’A;dQ*’ D Car T 05/19/1998 . -
2. Principal Place of Business 2a, Mailing ress 4. | Number pplied For
m 2 - 6_§—-—- 6(96- ’ét;)( Not Applicabie

Suite, Apt. #, efc.

] 2P T

Suite, Apl. #, etc,,
P & ¢

5. Certifcate of Status Desired

P

‘$8.75 Additigra” |
Fee Required

City &

City & State
n M Fo ] |2

State

.

.

6. Election Campaign Financing
Trust Fund Contribution

a

$5.00 fay Be
Added fo Fees

Vi epta

Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ Z& { LF‘-{— 25[ MJA ;9—| 231 4¥ w C:(‘,[H Personal Property Tax. Oves XNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
) 81| Name
KAMEN, DAVID _
B35 WESTFOAGER W2 B2| Street Addresg(P.O. Box Number is Not Acceptable)
jo { ;&u 19 Coet 8T
MIAMI FL 33144 a3
84 85

FL

ey

11. Pursuant {o the provisions of Sectio
office or registered agent, or bg
agent. | am familiar with, ang-a

" SIGNATURE

607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Bection 607.0505, Florida Statutes.

/)70

(NCTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] BELETE 1A TIMLE (-S A ) ﬂE‘Changa [ Addition
NAME KAMEN, DAVID MR. 1.2 NAME :
STREET ADDRESS| G387F-WEST-FLAGHER-#214~ 13STREET ADDRESS | S0 &/ ’PW
CITY-ST-2IP MIAMI FL 33144 voresrze | MUAMT - B2y
TME D [ DELETE 24TME (s: ) AtChange [ Addition
NANE KAMEN, JOSE MR. 22 NAME i 7
sTreeTao0Ress| 83G-WEST-FLAGHER-#214— 23 s7REET AdDRESS NS O | Seu 79 CoceT
“emv-sr-2p | MIAMIFFL 33144 - s = R T R I S YNV = N < {‘if
TME {1 DELETE 31 TITLE (JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-5T-2IP
TITLE [ DELETE 411TME {JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-§T-2IP
TME (J DELETE 51TIME {JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-S1-2IP 54 CITY-ST-2P
TMLE O GELETE 6.17MLE ClChange [ JAdditien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P

14. ! hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules, | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that ! arm an

officer or director of the corporation or the rgceiveT Ontrusiee el
Biock 12 or Block 13 if changed, or on garatiachmep

SIGNATURE:

o1

SIGNATURE AND TYPED OR PRINTE

with ap adgre

%o~ REQUIRED

NAME OF SIGNING OFFICER OR DIRECTOR

£

mpowe

res 1o axecute this report as required by Chapter 607, Florida Statut
T with all other like empowered.

es; and that my name appears in

6/ /733

CR2E034 (11/98)

//d%’f o< o2

Daytime Phone #



