2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000001248

1. Entity Name

KALMIA TRADING LTD. CORPORATION

1

WEST PALM BEACH FL 33409

Principal Place of Business Mailing Address

818 S. AUSTRALIAN AVE.. STE 400

1818 S. AUSTRALIAN AVE. STE 400
WEST PALM BEACH FL 33409

FILED

816494

|

H

|

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90360 007 ***150.00

(]

i
2. Principal Place of Business 3. Mailing Address “"“" "“ m
Y99 Cotindoio  Mrue Yo CobuumbieSwive '
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
gw\ e 300 Suale Tao
City & State Cnty & Stat 4. FEI Number Applied Far
o Pt Rew ol - Fu NOT APPLICABLE Not Appicabs
Zip Country Z\p Couniry 5. Certificate of Status Desired O $8'75 Additional
EXLIETY 33vuq Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
I
HOY’_ DAVE K Street Address (P.O. Box Number is Not Acceptable)
1818 S. AUSTRALIAN AVENUE, STE 400 Y Golumahia (vt
WEST PALM BEACH FL 33409 - ]
’ Suwle 390
ey 4 R N c.:y Zip Code—~— =-* =% =
ﬂ /] QJ)M« @-n.»J- FL EERTELY
8. The above namegfentity submits tig statement for the purpose of changing its register’ed office or registered agent, or both, in the State of Florida.
SIGNATURE Aan _M/'\
Signawwaﬁl‘f:rimed narkd of registerad ag§nt and titde if applicable. {NOTE: Ragistared Agent sighature raquired when reinstating) DATE
‘ ion s eligi isfy | i 1
9. This corporation Is eligible to satisfy its IntangiBle FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
s Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1". QFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTE pOT 7 Delete TITLE O Chenge [ Addition | 8
S
NAME DIECKELL, FRIEDRICH NAME =
STREET ADDRESS AM HOFACKER 3 STREET ADDRESS g
_eT. f=)
on-STIP | D-27574 BREMERHAVEN GERMANY cr-ST-27 m
TITLE SD 1 Delete TITLE [ change [ Addition g
NAME DIECKELL, BARBARA NAME
STREET ADDRESS AM HOFACKER 3 STREET ADDRESS
CImy-S1-21P D-27574 BREMEBHA!EMEBMANY CIY-51-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE [ pelste TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [] Change ] Acdition
NAME NAME
-~ s - - " Py e
-~ STREET ADDRESS . b NS S e T e R AT asvm i emeee = MR CTREET ADDRESS = e
CITY-ST-ZIP CITY-ST-2P
TITLE [ belete TILE [ Changg (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an w@bjﬁdress with all other like empow?
r 1
SIGNATURE: (£ S ere e 8 @//Z% 2.0-01  561-391-9%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




