2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KALTEC, INC.

P0O1000081800

Principal Place of Businass

100 LINCOLN ROAD SUITE 1227
MIAM) BEACH FL 33141

Mailing Address

100 LINCCLN ROAD SUITE 1227
MIAMI BEAGH FL 33141

 — e———
' 4

FILED
Jun 02, 2002 8:00 am
Secretary of State

04-29-2002 90015 031 ***150.00

100 LINCOLN ROAD SUITE 1227

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
ezl Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g ;?q Additiona)
6. Name and Address of Current Reglstered Agent 7. Nama an& Address of New Registered Agent
pra— = = D r—— p—— — =i e = e e e e MAMB e o s e e o e - P
_i R = o oo
et F5S NAVEIRO"FERNANDO = SRS —x=-on (= Seet Address (0:- Box-Numbaris-Not Acceptabile) =- = =

MIAM! BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signatira, hed o prinkad name of reglsierad ngent and title i applicabls. B {NOTE: Regislered Agent signatura required when reinetating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financin
Tax #lling requirement and elec!s to do so. After May 1, 2002 Feo will be $550.00 Trust Fund C:ntr?bmion. 9 ﬁﬁolohl‘:i:o
(See criteria on back} , 0 Make Chack Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TIE PSTD [ peters TLE Ocrange  [Jaddition | S
NAME NAVEIRO, FERNANDO NAE 2
steeer Anoress | 100 LINCOLN ROAD SUITE 1227 STREET ADDRESS ) §
CTY-57-2P MIAMI BEACH FL 33141 oIY-ST-29 i ‘
miE O pelste e Ocrnge Tl Addtion | 5
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS |
CTY-SI-20P CITY-ST-2° ‘
nne O Delete me O Change [ Additian |
— TUMAME o e = = E L i, oo NAME o o) fe s el R et e e
STREET ADGRESS - ' STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME - * [ oelete - TITLE - {Ochange  [T] Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P cAyY-5T-21P
TITLE 3 pelete TITLE [JChange [ Additicn
NAME RKAME -
STREEF ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
nne O Defeta TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-27i¢ cIrY-ST-TP

13. | hergby certify that § R pa
indicated on this repprt or S\
of the corporation or{he racfiy
changed, cr on an atach

SIGNATURE: U

boort is true an
ampowerad 10 execute this report as required by Chapter 607, Florida Statutes;
effiress, with all other like empowered.

pdwwith this Hling does not qualily for tha exemption stated in Section 119.07?
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor

RE REQUIRED

3)(i), Florida Statutes. | turther certify that the intormation
and that my name appears in Block 11 or Block 12 if

SINATURE LG TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIAECTOR




