2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO8000045237 Feb 21, 2000 8:00 am

1. Entity Name
DAVID KAMEN, INC. Secretary of State

02-21-2000 90017 025 ***158.75

Principal Place of Business Mailing Address
I GF—— ~So-SW-To-5—
A3 ~MiANHFL- -2~

R

2. Principal Place of Business I5/Ia|lmg Adgress ”"um "I ml | I" l m I| ml I
£3¢F w. A WL e 202
Suite, A&t. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-086 Applied For
Hfm’( ¢ P 4.3_0{' Tfi— 1625 Nat Applicable
Tip Country Zip Country " . $8.75 Adgitional
_g 5[ l{ L( H; 1bm o j ;‘7'{9; g . T‘& 5. Certificate of Status Desired M Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KAMEN. DAVID ,??.Sg 7oy PLACLSR AEUY
' Street Address (P.O. Box Number is Not Acceptable)
So1-SW-79-61— __>
MAMHL33 44
City N in,Cor
H A FL | 2%y

rpose of changing its registered office or registered agent, or both, in the State of Florida.

At

8. The above named entity supar s statement for the,

~
SIGNATURE
Signature.‘rypea' of printed name of registerad agent and Wlle if applicable. (NTE: Registerad Agent signature required when reinstating) DATE
[}
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . - )
10,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campa'g” Ifmancmg $5.00 May 8e
& Trust Fund Contribution. O Added io Fees

{See criteria on back) O Make Cher'k Payable to Department of State
1. OFHICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 7 Deiete MLe X Change  [0] Addition
NAME KAMEN, DAVID MR. NAME 2
STREETADDRESS | 501 SW 79 CT STREET ADDRESS P 0. BO( Z’D |
orr-se7P | MIAMI FL 33144 CITY-S7-21P ﬂyf:;— cuprcowt, B 239¢%- 2adg
TILE D T Dalete TILE A Change [ Addition
HAME KAMEN, JOSE MR. NAME
STREET A0DRESS | 501 SW 79 CT STREET AUDRESS P o, LOV a3y

OITY-ST-2P MlAMl FL 33144 CIrY-S1-2P fotxr CuaeteTs, 229¢7 _ 23

TITLE ) Detete  -- .f TIE .- Do~ - [ change _Baddition
NAME JZOB?—E‘ M‘\EHPNFJ A S; HAME R—O.&?ﬂ"" M&PNN | 20

STREET ADDRESS STAEET ADDRESS p 9, )r 202 }

CHTY-5T-2P CITY-ST-2IP ol Wﬂf i 2385 9-%al/

TILE 3 nelate TITLE (I Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE ] Detute TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-51-7P CITY-5T-219

TITLE 7 Delete TLE (O Change  [J Addilion
NAME NAME

STREET ADDRESS . ] STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information suppfied with this filin g does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver oLlfustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 il
changed, or on an attachmernw

address, with allpther like empowered.
SIGNATURE: i 4’; Hvfoo Gt 3fo 65T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING (FFICER OR DIRECTOR 7" Date Daytime Phone '
1l




