2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000040330

1. Entity Name

J N B KALOF INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90026 022 ***150.00

Principal Place of Businass

1640 NW 10TH AVE
HOMESTEAD FL 33030

Mailing Address

642728

2, Principal Place of Business 3. Mailing Address

/13353 su bt Srreev

MCAE AR

Suite, Apt. #, etc.

Muite, A‘;‘.;.é,,t}tc.

DO NOT WRITE 'N THIS SPACE

City & State " City & State R 4. FEI Number Applied For
Iu / ﬁfﬂl FL w 650498214 Not Applicable
Zip Couniry Country - . $8.75 Additional
j 3 ) 53 d;ﬁ 5. Centificate of Status Desired [} Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

) - =

T T e e S - .-

KALOF, GREGORY E
1640 NW 10TH AVE
HOMESTEAD FL 33030

" Grcsorny £, KaqLof

= e o - -

/3

Street Address (P.O. Box Number is Not Acceptable)

95’3 Sw 6¢ S5, #PT 407

“YHY1pm1

FL [ 557

atament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%/%oa/

_GRepdry £, -

(NOTE: Ragistered Agent signature required when rainstating)

£ pate®

FILE NOW!!! FEE IS $150.00

9. This carporation is eligible to satisfy its Intangible 10. Election © ian Fi .
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Tt P daggrif’guﬂginc'"g f{%gﬂo"gzgsﬂe
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change  [] Addition

NAME KALOF, GREGORY E NAME

STREET ADDRESS | 1640 NW 10TH AVE STREET ADDRESS

CITY-ST-21P HOMESTEAD FL 33030 CITY-ST-2IP

e TSD ﬂnem TIE TsD [ Change Xﬁ\ddition

NAME KALOF, BOONNUANG P HAME PE, pﬂ”z A y TJUNTREE

sthecT o0ness | 1640 NW. 10TH AVE sweromess | 7 7527 4f 270 STREET

Gm-sT7P | HOMESTEAD FL 33030 Sk | NIRAVIA, FL F3032

T I e ‘ﬂDe\ele _ T ~ O change [ Addition

NAME PEDRAZA, JUNTREE NANE T — - -

STREET ADDRESS | 1640 NW 10TH AVE STREET ADDRESS

CiTy-ST-2IP HOMESTEAD FL CITY-5T-2IP

TILE D O Delete FITLE [ change [ Addition

NAME KALOF, NATEE NAME

STREET ADDRESS | 1640 NW 10 AVE STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL CIvY-ST-ZIP

TITLE 1 pelete TITLE [JChange  [J Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-ST- 2P

TITLE O Detete TILE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to eecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CRL IRy Lo Lecor 5/ f/ 2/

indicaled on this report or supplemental repart is true an
of the corporation or the receiver or trustee
changed, or on an attachment with an gdgfd

[/

SIGNATURE:

RIS~ 574 -52/6 X3

SIGNATURE ANDYY

EPMAME OF statma /yhczn OR DIRECTOR

[.AT) Daytime Phone #

[CIRE- STa-]

CR2E034 (10/00)



