2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # HQ02580

1. Entity Name

KALOTI INTERNATIONAL CORP.

Mailing Address

1450 NW 82ND AVENUE {
MIAMI FL 33126

Principal Place of Business

1460 NW 82ND AVENUE
MIAMI FL 33126

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 29, 2002 8:00 am |

ecretary of State

04-29-2002 90045 042 ***150.00

faLY

ARG R MOR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—24074&3 Not Applicable
= -—‘—;‘——‘g-lpg._—% T_COUQTT'Y_EA— = = == Zip_ —— Coult!y-—_-_-c_'———-c—‘_ ~5~cEniticate 5t Status Desired El—-;—-$8-75:'ﬁ\ddiﬂ0nal:*l-’_‘ S

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

. Name
KALOTI, AWNI K Gror 5.0 134 S
10 E CABAOHBBR.  Af/cens, F1 3 3/7¢
MIAMHFES943

City

Zip Code

FL

8. The above named entity submits thj ment for the purpose of

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

SIGNATURE M

-;/ Signature, ty; ame of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

8. This con;poration is eligible to salisty its intangible
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS ANDG DIRECTCRS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

TITLE P o O Delete TITLE [ - = [OG-ghange  [J Addition | S

NAME KAEO 1, AWNI'K L e =m NAME ¢ . LD e -, &

STREET ADDRESS - wee e t =T STRETADORESS TS - e e - 3
| om-stze | MIAMIFL Q101 SW 124 Sreet. cvgrzp L €L S e i | &
[ TTmE T - — " Oocks  §me - T ) Olchange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 pelete TILE O change T Addition

NAME ! NAME

STREET ADDRESS STREET ACDRESS

CITY-51-2IP CITY-§T-21P

TITLE [ oelete TIMLEA [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 7P CITY-5T-21P

TITLE P O Delete TITLE [ Change  [] Addition

NAME SR ’ NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-2IP

TITLE [ Delets e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied_with_thiq.fijmg

“indicated on this repart ar supplemental report i§ true an:

changed, or on an atlachment with an addrege®h all other jikasempowered.

SIGNATURE: REQUIRED

does not guality for the exemption stated in Se_ciionj19.07&3)(i)._Flori_da Statutes. | further certify that the information
accurate and that my signature shall’ have the same legal e
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes:

ey

fact as it made under oath; that | am an officer or directar ™| ™~
and that my name appears in Block 11 cr Block 12 if

3or- Y272-4 o0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #




