2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000070540

Feb 28, 2002 8:00 am

1~ Enity Name Secretary of State

KALEXPORT TRADING INC. 02-28-2002 90002 041 ***150.00
Principal Place of Business Mailing Address

1812 MYSTIC CT 1412 MYSTIC CT

W PALM BCH. FL 33414 W PALM BCH. FL 33414

" ’ AN A A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65‘0445699 Applied For

i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - B o —— Name — - - -
! J Street Address (P.C. Bax Number is Not Acceptabile)

1412 MYSTIC CT

W PALM BCH. FL 33414

City

FL 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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
B ™™ | pier May 15002 Feg wil pe Ssspgp | 10 EicionCanpsion Francig 85,00 vy 5o
o : ! . Trust Fund Contribution. Added to Fees
{See criteriapn back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADODITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O peiete TILE [Jchange [ Addition
NAME LAHAM, EZRA J NAME
street aporess | 1412 MYSTIC CT STREET AGDRESS
CITY-ST-2IP W PALM BCH. FL CATY-ST-7IP
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS ’ ’ STREETADDRESS |
CIY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CiTY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information

indicated on this report or supplemental repert 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 corperation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LS w M W

A RECIZRALT. LAHGY  Fde 12% 2002 (v21) 7947582

SIGNATURE AND TYPED OR fﬂNTED NAME QF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #

WA T

nwv

CR2E034 (9/01)



