|
FILED

b}
o
2003 FOR PROFIT CORPORATION 3
. 3
UNIFORM BUSINESS REPORT (UBR) ng 07,2003 fsé(tm am |
DOCUMENT # P02000087049 ecretary of State |
1. Entity Name 02-07-2003 90077 033 ***150.00
KALSE, INC.
Principal Place of Business Mailing Address
TURNBERRY PLAZA. SUITE 801 TURNBERRY PLAZA. SUITE 801
2875 N.E. 191 8T STREET 2875 NE. 1918T STREET
2. Principal Place of Business 3. Mailing Address
L Sule ALA G e semammeean o SSURARLRRS, | (] CHECK-MERE.IE-MAKING. CHANGES - o
City & State City & State 4. FEI Number S Applied Far
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁ_‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERBER, DANIEL 4 Street Addrass (P.O. Box Nurmber | NItA table)
ree ress (P.O. Box Number is Not Acceptable
TURNBERRY PLAZA, SUITE 801
2875 N.E. 1918T STREET
AVENTURA FL 33180 City FL | 25 oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accep!
the cbligations of registered agent.
SIGNATURE
Signalure, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
_EIL WHL_FEE IS §15 _ ) . . . o ‘ L
_-FILE_ NOWMN!_FEE IS $150.00. . _ I | — 8- Eioction GampaigrFinameng—~—$5:00-May Bo- |~
After May 1, 2003 Fee will be $550.00 - 0
Trust Fund Contribution, Added to Fees
‘Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 -
TITLE D I Delete TLE (I Change [ Adiion | &
NAME GOLDBERG, DAVID NAME S
swreer aooress | TURNBERRY PL. STE. 801, 2875 NE 181587 ST STREET ADDRESS 3
crv-st-ze | AVENTURA FL 33180 CITY-ST-2IP =
o
TILE D O Delete TITLE [ Change [ Addition %
NAME GOLDBERG, BEATRIZ NAME
steer aocress | TURNBERRY PL. STE. 801, 2875 NE 1918T ST STREFT ADDRESS
orv-st-zp - [AVENTURA FL 33180 CITY-57-2F
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS |-- ce Tm———— - ~= -~ - W"STREETADDRESS <f -~ - . i - e - s
CITY-ST-2IP CITY-ST-2IF
TITLE ] pelete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
LE O belete TILE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IF
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(J), Florida 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 receiver or irygtee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with g PSS, ith all.gther like empowered.
SRR [zolox G 0
SIGNATURE: RSRIR GO DRERG™ o|z0l03  (sz5) 55073
PYNAME OF SIGNING OFFICER OR DIRECTOR LDate Daytime Phane #




