2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F96000000101

1. Entity Name
KAB/BALAH (U.S.A.) CORP.

L

Principal Place of Business

16275 VINTAGE OAKS LN
DELRAY BEACH FL 33484

Mailing Address

7000 WEST PALMETTO PARK ROAD. STE 200
BOCA RATON FL 33433

2. Principal Place of Business

Suite, Apt. #, alc.

3, Maziling Address

LU

FILED

Apr 16,2001 8:00 am

ecretary of State

04-16-2001 90001 019 ***150.00

T

DO NOT WRITE IN THIS SPACE

700 S. Federal Hwy. :
. . ]
City & State -~ Suite 200-SZG ’ 4. FEINumber e 5GAR 14 Applied For
: Boca Raton, FL 33432 Not Applicable
Zip Country i ; $8 75 addiional
(. T 8. Cerlificate of Status Desired [ Fee Required
— = -+ i -z6.-Nameand Address of Current Registered Agent. - 7w g~ - |sm—— -~ ~ . 7. 'Name and Address of New Reglsterad-Agent- ... - . -—
Name

GARELLEK, STEVEN
7000 WEST PALMETTO PARK ROAD, STE 200
BOCA RATON FL 33433

Street Garellek, Ste

ven

700 S. Federal Hwy., Suite 200

Boca Raton, FL 33432
City Zip Code
. /
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad cr printed name of registered agent and title if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thlsf.c_orporatlo.n is eligible tcla Samfy[l;s Intangible FILE N?V:!E FEE |S_“$150.00 o 10. Election Campaign Financing . $5.00 May Bo
Tax filing requirement and elects to to so. After MAY 1, 2001 Fes will be $550. Trust Fund Contribution. Added 1o Fees

(See criteria on back}

“u

Make Check Payable to Department of State

L QFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me | D 3 oslete TTLE Clctnge [ Addition
NAME GABAY, LEON NAME ’

STREET ADDRESS | ‘430 RUE SMALL STREET ADDRESS

CIY-S1-21F ST LAURENT, QUEBEC CANADA CiTY-ST-2IP

TIMLE 3 pelete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eny-st-ze | . CITY-ST-2ip

e Opelee ~ § me T “[OThange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE ] petete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-21P GITY-ST-21P

MLE 07 Delete TILE [ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does no

quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ¢r the receiver or trustae g
changed, or on an attachmep 7

this repoat as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@%. 99 @/

Daa Daytime Phone #

L

:

CR2E034 (10/00)



