FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO‘RT‘(UBH) ecretary of State

DOCUMENT # P020000341 58 04-21-2003 920336 013 ***150.00
1. Entity Name
KALWIN MULTI SUPPLY CO., INC
JUY,
Principal Place of Business Mailing Address Vaica0
266 WILSHIRE BLVD. STE 127 - 266 WILSHIRE BLVD. STE 127
CASSELBERRY FL 32707 CASSELBERAY FL 32707
— — R
Suta, Apt. ¥, etc. . Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
"" £06 ?953 , |Not Applicabla
ép Country ap Country i - $8.75 Acditionas
o 5. Certificate of Status Dasired = Fee Retuirad
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
el L et e A T S e To e (o e i P e Nama'-:——__:. RN T - - = tva—— et —— = 1=
EMRU WONDALE V1 Street Address {P.0. Box Number is Not Acceptable)
265 WILSHIRE BLVD, STE|127 :
CASSELBERRY FL 327073.
B City FL Zip Code

.The above namad entity subfmls this atatement for 1he purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
" the obligations of mglstered'agem .

\
i

SUENATURE
Sbnoturt,zyp.uorpd!\(_m narne of ragrsienad agent and s if applicatle. {NOTE: Fogisterad Aget signaiume niquinsd when minstating) DATE
FILE NOW!I FEE IS $150.00 N I .
rhy 1,200 Fo il b $350.00 o s ) $500 e o

Make Check Payable to Florida Dapartment of State -

10, - OFFICEF!S AND DIREGTORS | I8 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11

me  |DP y O etets ne Oomarge ] Addition
NAWE EMRU, WONDALE YIMAM HAME

sTREET ADohess | 266 WILSHIRE BLVD, STE 127 STREET ADDRESS

cme-st-ze- | CASSELBERRY Fl. 32707 CITY-ST-BP

TiE DSt O Delete i3 O change [ Addition
NAME ABEBE, NIBRET S NAME

streey oess | 266 WILSHIRE BLVD, STE 127 STREEY ADORESS

orv-size | CASSELBERRY: FL 32707 - env-s1-2p

TE g 3 Delete N Rt ) O Change [ Addition

- | NAME__ . —— ST LRI e o comaempa Tt o WINAME - e m e ey ez e e v, S —

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-71

TME _ O Delets T O change [ Additlon
NAME NAME

STREES ADDRESS STREET ADDHESS

GiTY-5T-2P CTY-5T-1P

TIME O oetete TITLE O Change [ Addition
KAME KAME

STREEF ADDRESS STREET AUDRESS

CiTY-S1- 2P - ciy-st-ap .

mE [J Deleta TIME [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P . CITY-ST-2P

12. | hersby cemg ihat the information supplied with this filing does not qualify for the exempticn stated in Section 119 07(3}(i). Fliorida Statutes. { hurther certity thal the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director -
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block $1 if
changed, or on an atiachment with an address, with all ather like empowered,

SIGNATURE: __ SHG?P%? BEFCANNDALE (1 MAM EMRU 27/ 3 oot3 2 RPO6749

SKINATURE ANDPYPED GR -m%ﬂnz ‘OF BMGNING OFRCER OR DIRECTOR Deytime Phone #

Apr 21,2003 8:00 am

CR2E034 {10/02)



