2002 UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIKRI KALA, INC.

PO0000103883

Frincipal Place of Business
2000 S. DIXIE HIGHWAY

, SUME 100-M
MAMI FL 33133

Mailing Address

2000 S. DIXIE HIGHWAY

SUTTE 100-M
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90009 044 ***150.00

931457
MGAMARDEORAMIEAAME

DO NOT WRITE IN THIS SPACE

Av 9968020

City & State City & State 4. FE! Number 05353 Appliad For
65-1 7 Nect Applicable
Zi Count Zi ount iti
® ountty P Country 5. Certificale of Status Desired [} $8'75 5ddlhonal
Fee Required
6. Name and Address of Current Registered Agent___ . _ | ... __ _ __ 7. Nameand Address of New.RegisteredAgent. . _ . ... |
o T T T Name :
HUYS ! MICHEL ESQ Strest Address (P.O. Box Number is Not Acceptable)
2000 S. DIXIE HIGHWAY
SUITE 100-M
M[AMl FL 33133 City FL Zip Code
8.,#ne above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
BIGNATURE -
" Signature. typed or prirted name of registered agent and tfe if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
3 D O Delete TITLE [ Change [ Addition | S
NAME KALA, FIKR! NAME &
staeer apoaess | 2000 S. DIXIE HIGHWAY SUITE 100-M STREET ADRESS b
CTY-57-21P MIAMI FL 33133 CITY-ST-2P l-lg :
TILE O velete TITLE ("] change  [] Addition S .
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-21P i »
- TITLE - fmm T ET T T " Delste e i ) [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O oelgte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS il sTreet ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE O elete TITLE {Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP .

19.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer ar director
orida Statutes; and that my name appears in Block 11 or Block 12 if

3 Gloe

Dale

13. | hereby certify that the information sydplied with this filing does not qualify for the exemption stated in Sectio
indicated on this report or supplemeftal report is true and accurate and that my signature shall have the sal
of the corporaticn or the receiver gf trust g4 empowered to execute this report as required by Chapter 607,
changed, or on-an attachment wigh ao.aghfre i | gther iike empowered.

SIGNATURE: < REQUIRED

SS1GNATOMEAND TYPED GR PRINTED NAME CER OR DIRECTOR

Daytime Phone #



