2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056446

1. Entity™Name

KANERE MINING, INC.

Principal Place of Business

4990 SW 72ND AVENUE
STE 104
MIAMI FL 33155

Mailing Address

4990 SW 72ND AVENUE

STE 104
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. # etc

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90043 038 ***150.00

ESTAIEEERE N AU

VAN

I

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber 65-0931496 Applied For
Not Applicanie
Zip Counlry Zp Country 5. Cetificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALE, JERRY M ESQ
8370 WEST FLAGLER STREET SUITE 252 Streat Addrese (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
City Zip Code

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

SIGNATURE

Signature. typed of printsd rame of ragistared agen: and tt'e i applicable.

(NOTE. Regisiered Agent sgnature required wren (cinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!N FEE 15 $150.00
Afier MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

(See criterla on back) () Make Check Payable to Depariment of State Trust Funa Contribution Addedio Fees
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change  [J Adczzion
HAME HERMINIO, RENATO NAME
street oomess | 7222 MONACO STREET STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33143 GITY-$T-2IP
TILE VP [ Delete TILE [ Charge [ Addiion
AME HEFFNER, JAMES J NAME
sTreet aooness | 4990 SW 72ND AVENUE., #104 STREET ADDRESS
CATY-5T-2P MIAMI FL 33156 Clry-§T-21P
TITLE T ] Delete TITLE (] Change  [J Additicn
NAME HERMINIO, JOAQUINA NAME
street anpress | 7222 MONACO STREET STREET ADDRESS
CITY-8T-21P CORAL GABLES FL 33143 CITY-ST-2IP
TITLE S 7 Delete TITLE [J changz  [] Additien
NAME VENICHAND, THELMA HAME
sTrer aooness | 7220 MONACO STREET STREE) AUDRESS
CITY-$T-2IF CORAL GABLES FL 33143 CITY-87-2IP
TITLE [ Deete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detele TITLE [1Change [ Adcition
RAME NAMIE
STREET ADDAESS STREET ADDRESS
CIFY-8T-2p CITY-47-2P

13. I'hereby certify that the information supplied with this filing does not gualify for the exemiption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
E ED

T&M% _:)— HCH;:»-' \/16»- ?NK 4 3awr

oS LY By

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caylira Prone #

0191806

CR2E034 (10/00)



