2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S80882

1. Entity Name

KINROSS CORPORATION

Principal Place of Business

Mailing Address

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90237 031 ***550.00

3900 NW 73TH AVENUE PO BOX 524106

STE €40 MIAMI FL 33152 - .
MIAM! FL 33166 HuY0929d
Us

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

BRI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 650315746 Applied For
Not Applicable
Zi Countr Zi Count iti
P ountty P ounlry 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Reqguired
6. Name and Address of Current Reglstered Agent _ - . . 7. Nams and Address of New Registered Agent
MName

MIR, HECTOR J.

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

2985 LE JEUNE RD

SUITE 1107

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity éubmits his staternent for the purpose of changing its registered office or regisiered agem, or poth, in the State of Florida.
SIGNATURE =
Signatura, typed or pﬁnled rame of registered agent and title it applicable. {NOTE: Reglsterad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy ifs Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects o do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Addad to Fees

{See crileria on back) O Make Check Payab!e to Department of s:ate
11, OFFICEARS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE D ] Detste TNLE [ change [ Addition
NAME CASTANEDA, RAUL NAME
sTREET ADDRESS | 3900 NW 79TH AVE., STE. 640 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33166 GITY-ST-2IP
TTLE D T Delete TLE [Jchange (] Addition
NAME CASTENEDA, ROMAN NAME
stReeT ADDRESS | 3900 NW 79TH AVE., STE. 640 STREET ADDRESS
CITY-ST-21P MIAME F|_ . CITY-ST-7IP
TMme D & - ) ™ O Oelete TinLe e T T 7 [Ochange 7 Addiion |
NAME CASTENEDA, LUIS R. NAME
STREET ADDRESS | 3800 NW 79TH AVE., STE. 640 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITMLE [T etete TIILE 7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13, | hereby certify that the information supplied wilhthis-Hing-dess-nn] qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalrep®iT is true and accurate amekihat my signature sha!l have the same legal effecl as if made under oath; that | am an officer or directer
of the corporanon or the receiver opéE] his rep ri as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b fooee (o)

Cate & Phone #

CR2E034 (5/00)



