* 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KAIRO BAYFRONT, INC.

DOCUMENT # P98000101150

Principail Place of Busines

MIAMI FL

Mailing Address

MIAMI FL 331

2. Principal Place of Business

1643 Brickell Ave.

3. Mailing Adciess
1643 Brickell Ave.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90102 003 ***150.00

AU AT

DO NOT WRITE IN THIS SPACE

¥ fiow # 3205
City & State City & State 4. FEI Number 650899538 Applied For
Miami, FL Miami, FL Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Deslred O $3'75 .ﬂ_\dditional
33129 USA 33129 USA Fee Required
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registeraed Agent
—|.-Name_____ -

Jose Maria Carmeiro da Cunha

Street Address (P.O. Box Number is Not Acceptable)

1643 Brickell Ave., # 3205

Cit ami FL

Zip Code
3312

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

LIRy

~Hagisterad Agent signature required when reinstating}

DATE

- o ) " _
oot et T | gy 20 Fogmilpesasoo | " ERnCaroser s 5,00 wey e
= rust Fund Contribution. Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 -
TLE PSD O petete TITLE PSD Xl Change [ Addition 3
NAME EL-NASHAR, KAMAL - NAME EL-NASHAR, KAMAL z
steeeT anoRess | 801 BRICKELL KEY DR STE 805 STREETADDAESS 11643 BRICKELL AVE, # 4104 &
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP MIAMI, FL 33129 ,Z_,
TITLE [Ty '%Dezete TITLE ) Change [ Addition 5
NEME ALLEN, ROBERT N JR NAME
stresT A00RESS | 601 BRICKELL KEY DR STE 805 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAWIE I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP ‘
TITLE {1 Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ‘ [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP

of the corporation or the receiver or trustee empowergd 1og

2 52570/

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agtd agfyurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cpute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tus/ 777777

changed, or on an attachment with an adde ﬂgqfrfs‘ paC
SIGNATURE: ‘:éy{
WAL NALY

Y N

Date Dyns Phona #




