L ]

""‘igom UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38026 Jan 22, 2001 8:00 am

1. Entity Name
 KALGLAS INTERNATIONAL INC. Secretary of State
01-22-2001 90038 043 ***150.00

Principal Place of Business Mailing Address
1786 N COMMERCE 17856 N COMMERCE
PARKWAY PARKWAY
WESTON FL 33326 WESTON FL 33326
us us
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  13-1975018 Applied For
Nt Applicable

- G - —
Zi ountry Zip Country 5. Certficate of Status Dosired ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne
"7 UCHTMAN, CHARLEST.” ~—°— =~ -7 o —

Street Address (P.O. Bax Number is Not Acceptable}

EMERALD LAKE CORPORATE PARK, SUITE B

3111 STIRLING ROAD
FORT LAUDERDALE FL 333126525

City FL l 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.

SIGNATURE
. Signature, typed or printed nama of registersd agent and title if applicabie, (NOTE: Registerad Agent signature required when reinstating) DATE
o sos ot | aarMAY 12001 Foowilbosas0g0 | 10 Fosin Cameagn Fanng - $5.00 way 8o
= . ! . Trust Fund Contribution. O Added to Fees
(See criterla on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TITLE [Jchange [ Addition
NAME BROIDE, ISRAEL NAME
sacer A00RESS | 1786 N COMMERCE PKWY STREET ADDRESS
omv-st-aP | WESTON FL 33326 CITY-ST-2P
TITLE [ Delete TIMLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CmY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
" STREETADDRESS |7 T - STREET ADDRESS e
CITY-§7-2IP CITY-§T-2IP
TITLE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [23 Delete TIILE O Change (] Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ar the receiver or in red tongecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wi n adgregs, with™ll otfer ljke empowered.
SIGNATURE, }-9-01 ("IS\{ ) U1 -0

\ S?NAWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \_  Daytime Phone #
N -

0271193

CR2E034 (10/00)



