FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT Eg '_ FLORIDA DEPARTMENT OF STATE
CORPQORATION : ! Sandra B. Mortham
ANNUAL REPOF\'T Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KALU ARECAS, INC.

P96000035523 (5)

Principal Piace of Business

Mailing Address

FILED
Jan 21 1997 8:00am
Secretary of State

00

X090 SW 210 8T. 20950 SW 210 ST.
MIAMI FL 33187 MIAMI FL 33187-3330
3. Date Incorporated or Qualified 3a. Date of Last Report
04/24/1996
2, Principa’ Place of Business 28, Malling Address 4. FEI Number Applied Far

[24]

5] 20}

[30]

21 26 6S-0660 320 Not Applicable
Sute gt b o ., S APLH et 5. Certficate of Status Desired [ $8.75 Addiional
22 2ﬂ Feg Required
City & State | . Gy &St 6. Elaction Campaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution Added 10 Fees
2 Countey ) g Country

B. This corporation has liability for infgngible fax under s. 199.032,
Florida Statutes ves [ Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DELGADO, ROMAN
20850 SW 210 ST.
MIAMI FL 33167

B1| Name

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

a3

84| City

85| Zip Code

FL

1. Pursuant 10 the provisons of Sactions 607.0502 and 607. 1508, Florida Statules, the above-named corporation Submits this staternent for the purpose of changing its registerad
office or registered agont, of both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered
agent. | am familar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE o [

Sigaat we typcd cu prinited namue of weed apert ang litle ¥ apph o (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TMLE D [T orLeTe 11TIE [T Change [T Addition { &
NAVE DELGADO, ROMAN 12 NAME g
sweer anoress | 20850 SW 210 ST. 3 STAEET ADDRESS g
CITY-ST-21F MIAMI FL 33187 140TY-ST- 29 8
TLE D [T DELETE 21 L [IChange [T Addition | O
NAME PARIS), ALICE C 27 HAME
sreeet anorrss | 20950 SW 210 ST. 2.3 STREET ADDRESS
R MIAMI FL 33187 2 4CITY-5T- 2P ‘
TILE T oELETE 217IMLE [ change ] Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-SF- 7P
TiNE [ peLete 43 TIME [ change [ Additicn
NAME 4.2 HAME
STHEET ADDRESS 4.3 STREET ADDAESS
Cily- 5T- 2P 44 CiTY-ST- 2P
TITLE L] peLere 51 TME I change [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-2p 54 CITY-ST- 2P
e ] becEte 6.1 TILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS i 6.3 STREET ADORESS
CilY-§!- 2P 64 CiTY-5T- 7P

SIGNATURE .l&T'I‘PSD OR PRINT

tachment with an address.

NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certity that the informabion supphed with this Hiing does not qualiy for the exemption stated in Section 119.07{3)i), Florida Statutes. i further certify that the
information indicatea on this annual report or supglemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath. that
1 arm an officer or d recior of the corporalion or the receiver or trustee empowered 10 executg this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Bluck 12 or Block 13 1if changed, or an &

SIGNATURE:

Gy

o AN 3os-pS5- 2S5BS

Daytuma Phone #
OG0




