2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000081800
. Entity Name e O
KALTEC, INC Q30EC 16 AH 8: 41
SECREAEY OF STATE
Principal Place of Business Malfling Address BRSEE L O'“H
100 LINCOLN ROAD SUITE 1227 100 LINCOLN ROAD SUITE 1227
MIAMI BEACH FL 33141 MIAM! BEACH FL 33141
2. Principai Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. it P e FH CHA%E%
City & State City & State | — —
Not Applicable
Zip Coumr).f . ap Country 5. Certificate of Status Desired O ?Piiﬁgﬁonai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne
NAVE'RO' FERNANDO Street Address (P.O. Box Nurnber is Not AEceptable) _ o
100 LINCOLN ROAD SUITE 1227 ':ii IO T P S A S
MIAMI BEACH FL 3314t 124 505--01052--009 %750, 00
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad cr printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) N .
. 9. Election Campaign Financin
After September 10, 2003; Fee will be $750.00 Trust Fund Ccijntr?buﬂon. : (| fdsd.eg(?ohi?‘;? °
Make Check Payable to Florida Department of State
10, OFFICERS AND DiIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE [ Change [ Addition
NAME NAVEIRO, FERNANDO NAME
| staeeT ADDRESS | 100 LINCOLN ROAD SUITE 1227 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-8T-2IP
TITLE [ Detete TITLE [ changs [ Adaitian
| NAME . 3 L ) oL o - NAME A
STREET ADCRESS STREET ADDRESS
CITY-§T-2 CHY-5T-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-S7-2IP
TIMLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | -, T STREET ADDRESS
CITY-§1-2P /7\ CITY-ST-ZP

\this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

sered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
q 1h all other like empowered.

SIGNATURE: __ ol 0 REEEREHTSGIRIZT . 20 mfioh > dr M2 1LY

BIGNATURE AND TY#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify that the infermgtion suppiied with
“indicated on this report or sugplementyl repod ig
of the corporauon or the receifer or My Mg

AV 809500

CR2EQ34 (4/03)



