2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name ' Mﬂl‘ 08, 2000 8:00 am
' 03-08-2000 90055 033 ***150.00
Principal Place of Business Mailing Address
1640 NW 10TH AVE 1640 NW 10TH AVE
HOMESTEAD FL 33030 I-IOMESTEAD FL 33030-2950
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number 5-04 Applied For
6 98214 Not Applicakle
ap Country Zp Country 5. Cerfificate of Status Desired l:] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name _
KALOF! GREGORY E Street Address (P.O. Box Number is Not Acceptable)
1640 NW 10TH AVE
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement for the purpoise of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Jl
‘ o L . m
9. ih\siﬁorporallir;r\‘;eeligib:; t? si-mlsfyc:ts Intangible A Flh&' NOWG.!.OFFEE 1S $159.000 10, Election Campaign Financing $5.00 May 2
ax fi |ng rgqul Nt and elects 10 Ao 0. er ‘lY 1, 200 ee will be 555 .00 Trust Fund Contributicn. D Added to Fees
{See criteria on back) U Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD O paiste TITLE [Jchange [ Addition
NAME KALOF, GREGORY E NAME
STREET ADORESS | 1640 NW 10TH AVE STAEET ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 CITY-ST-7IP
TITLE TSD [ Delete TILE [ change [ Addition
NAME KALOF, BOONNUANG P NAME
STREET ADDRESS | 1640 NW 10TH AVE STREET ADDRESS
CiTY-ST-ZIP HOMESTEAD FL 33030 CITY-ST-2IP
T D O eleta TiTLE (] change  (J Acdition
NAME PEDRAZA, JUNTREE HAME B
STREET ADDRESS | 1640 NW 10TH AVE P STREET ADDRESS
CITY-ST-ZiP HOMESTEAD FL CITY-5T-2IP
TLE D T Delete TITLE {Jchange [ Addition
NAME KALOF, NATEE NAME
STREETADDRESS | 1640 NW 10 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
TILE O pelete TILE [(JcChange  [] Adgiticn
NAME NAME
. STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
: T [ Delete TILE O change [ Addition
) NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZP , CITY-ST-7IP
13. | hereby certify that the information supplied with this filing dnes not qualify for the exermption staled in Section 119.07(3)(), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as If macie under oath: that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if
changed, or on an attachment withg ardqrgss wugh all other like empowered.
W\ A ek ST / - /
SIGNATURE: _ = el J/é Gpop  IIS2U23E7
SIGNAT, ,. OF};ﬁms OFFICER OR DIRECTOR A Date Daylina Phone #

4 ——



