2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #  PO2000000182

FILED

Apr 11, 2002 8:

00 am

ecretary of State

1510000

changed, or on an atiachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(i), Flerida 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 receiveg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ith an address, with all other like empowered.

Date

Daytime Phone #

1. Entity Name 2
KALIER 2002, CORP. 04-11-2002 90099 033 ***150.00 <
Principal Place of Business Mailing Address
782 NW 42 AVE STE 637 782 NW 42 AVE STE 637
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mamn Address ”"”II’ m IIlII Hl“ |“| I|m II“'"m II““IIIW"”I“I "l”l"
38 NW U2 AE ) 42 AVE .
Suite, Apt #, glc. j_ Sune Aptéf eatc‘ DO NOT WRITE IN THIS SPACE
City State City & § ’ 4 FE! ber Applied For
% ? \”\O‘-lda . t"’[ I?Odv‘l"l’) L ’\-:‘O(‘ldq . W j 5 BCH 51 Not Applicable
531 a 6 Country 3‘% 18 6 Country 5. Certificate of Status Desired 0 ?g'gsq“;‘?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
. e o MA22a-Mofinez , Tonia A. —
) Eg’ A Street Address (P.O. Box Number is Not Acceptable)
782 NW 42 AVE STE 837 i
MIAMI FL 33126 1B NW 43 AV. STE 637
Cit € - Zi 0l
, . a2/ "Miomi FL | "$$tae
8. The ab amed entity's i i chagding its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =
, Signature, typed or pn/ed nama of registared agent and m//ay{ﬂ\e \ (NOTE: Registered Agent signafure required when reinstating} DATE
8. This cofporation is ehg;?éto satisfy its Intangible | OW!!! FEE IS $150.00 10. Election Campaign Fi .
. . paign Financing $5.00 may Bo
Tax fling requirement ahd elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE PD O belete TIMLE [C]Change [ Addition | &
NAME PACHECO, NORMA NAME 2
sTReeT a0DRESS | 686 CONSERVATION DR STREET ADDRESS §
CITY-5T-2IP WESTON FL 33327 CITY-ST-2IP i
TILE VD [J Delete TITLE [ change [ Addition 5
HAME ACOSTA, JUAN V HANE
STREET ADDRESS | 686 CONSERVATION DR STREET ADDRESS
crv-st-zr - |WESTON FL 33327 CilY-§T-ZIP
e D 7 petete TILE O change [ Addition
NAME SILVERA, BELEN HAME
_S1ee 00%ess | 686 CONSERVATION. DR ————cce e STEEEL0DRESS, R ——— - -
CITY-8T-2IP WESTON FL 33327 CITY-ST-2IP
TILE D 1 pelete THLE [J Change ] Addition
NAME ACOSTA, ERNESTO NAME
STREET ADDRESS | 6868 CONSERVATION DR STREET ADDRESS
omv-st-e |'WESTON FL 33327 CITY-8T-2P
TITLE D [ pelete TITLE [ Change [ Addition
NAME ACOSTA, NORMA K NAKE
STREET ADORESS | 886 CONSERVATION DR STREET ADDRESS
orv-st-z¢ |WESTON FL 33327 CITY-§T-21P
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-ST-21P



