e ]
‘2003 FOR PROFIT CORPORATION

FILED
Secretary of State

DOGUMENT #  Pg3000001423 |

KASALTA PRIVATE CLUB, INC.

UNIFORM BUSINESS REPORT (UBR[

03-31-2003 90166 018 ***150.00

Mailing Address
2857 NW 7 STREET
MIAMI FL 33125

Principar: Place of Business
2867 Nw: 7 STREET
MIAMI FL: /2

AVUIRIJIVUY

AR

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc.

o !
Suite. Apt. #. elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
! 65-05%430 Not Applicable

Zp | Country Zip Country " ; $8.75 Additionai
' 8. Certificale of Status Dasired O Fos Roquired
| 6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Nameg' e -
iy _:,,-__-t—‘_if’——--‘- et s W e Sl o T S T T T — A

ALDAO:"RNMDO Street Address (PO Bax Number is Not Acceptable}

2867 NW 7 STREET

MIAMI FL 33125

= City FL [ #pCode

the obllgahans of registered agent.

a. The above named entlty submits ihls statemenl for the purpose of changmg its ragnstarad oﬁice or reglstered agant or bath, in the State of Figrida. | am familiar with, and accept

!
SIGNATURE - , i
: i Sipnawre, typad o printad name of mw'mro'd IM and titie i epplicable, {MNCTE: Regismred AQart signyuwe rmquinsd when reinsiating) DATE
T - FILE NOW!!L FEE IS $150, 00 - 9. Eleclion Campaign Financing $5.00 May Bo
Aﬂer May 1, 2003 ‘Foe will be $550.00; . Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Departmem of State
10, | QFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . 7 Deere e Dlcmngs O Addition
we | ALDAO, RAMUNDO T ; e -
STREEY ADDAESS | 2865 NW 7 ST STREET ADDRESS
orv-st-2¢ | | MUAMI FL 33125 ; civ-5T-2°
TnE ' [ Detets e Dcrange (7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P | CTY-5T-2P
TIrLE O Delets e [ Change [ Adcition
NAME NAME o ) .
—— (STREETADDRESS.§—  — —— - CoEIEEE Y mmaeees ) S L L . ..

CY-5T-2P CiTy-sT-2P
T t [ oelste e DO Change  (J Addition
RAME t HAME
STREET ADDRESS STREET ADDRESS
Qry-sT-7P chY-S1-2P
TMLE ] Delgts TE [Ocrange [ Addition

| NAME ‘ NAME
STREET ADDRESS STREET ADORESS
oTY-ST-20 CITY-ST-27 ’
me ' [ Delete THLE (] Change L] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS

| C-si-zp CITY-§1-2P

i 12. | hereby,certify that the information suppliad with this il
indicated on this report or supplemental report is true an

changed, or on an attachment with an aadress, with all other like empowerad.

|
SIGNATURE:

SIGHATUAE AND TYPED OR PRINTED NAME OF SIGNIMO OFFICER OR DIRECTOR

does not qualify for the exemption stated in Saction 138.07(3)(1). Florida Statutes. | further certify that tha information
accurate and that ey signalurg shall have the same (egal elfect as if made under path; that ! am an officer ot director
of the cdrporation or the recaiver or trustee empowered to exacute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 g—,alock 11 0f

@Qﬂ W’é MJ -4 W

Duaytine Prona

Mar 31, 2003 8:00 am

CR2E034 (10/02)




