2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000008492 Feb 05, 2000 8:00 am

1. Entity Name

KALAR ENTERPRISES, INC. Secretary of State

02-05-2000 90021 036 ***150.00

Principal Place of Business Mailing Address
1716 SOUTHWEST 13TH STREET 1716 SQUTHWEST 13TH STREET
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 333124146
) (76 Scy. 13T sreceT ~_ -
Suite, Apt. #, etc. Suite, Apt. #, aa DO NOT WRITE iN THIS SPACE
: _/7-1 .
City & State City & State 4, FEt Number Applied For
BRI L ADLA DAL EL| ety e e B OATIMO [ lverzon
: Zip Country Zip gt~ Country - _ $8.75 Additional
.i 33 32 B 5 5. Cerlificate of Status Desired O Foe Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
'[ Name
: — N
: KALAR, RALPH JR. Street Addeer is Not Acceptable)
1716 SOUTHWEST 13TH STREET

FORT LAUDERDALE FL 33312 \
City \FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

~]6=F %

istared EW [NOTE: Registarsd Agent sfgnature required whan reinstating) DATE

SIGNATURE

Signaturs, typed of printed na

9. This corporationis efigib o saisy s Inangioic FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 vy 80
T filing rgqulrement and elects 0 do 30. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Add-ed 1t Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ACCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE O change [ Additio

NAME KALAR, RALPH JR. NAME

sTREET ADCRESS | 1716 SOUTHWEST 13TH STREET STREET ADDRESS

CiTY-§7-2IP FORT LAUDERDALE FL 33312 CITY-ST-2P )

TILE [ pelete TITLE [Jchange [ Additio

NAME NAME

STREET ADDRESS STREETADDRESS | _ ) L i —_

| omvegrze - | - - - e T ™ M Gveste C|° )

TITLE [T pelete TTLE O change [ Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . CITY-$T-2P

TMLE T O Delete TITLE (D change [ Adaitio

NAME L NAME

sTReETAOORESS | 4 STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE [ pelete TITLE [J Change  {J Aduitio

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete TLE [T Change [ Additio

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

13. 1 hereby certily that the information supplied with this fiiing does not qualify tor the exemption stated in Section 119.07(3)(1), Porida Statutes. | further certity that ihe intorrmation
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other (ka.empowered.

SIGNATURE:

£ = Jl =TD IsY -2¢{-F¢

SIGNATURE AND TYPE INTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytims Phone #




