2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B0000B4782 R ety of Gtate™

KALAMARI INVESTMENT CORP. 02-05-2002 90079 019 ***150.00
Principal Place of Business Mailing Address
1911 SW 126TH COURT 191t SW 126TH COURT
MIAMI FL 33175 MIAMI FL 33175
2. Principa| Place of Business 3. Ma"mg Address | |||||II| III |I|‘ l“” |"’ II“I I|"| I"I’ ‘I”l |‘I” |II|' |IHI "I' III’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650701534 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o T T Name e T
BOREU" SiLVlA E Streat Address (P.O. Box Number is Not Acceptable)
1911 SW 126TH COURT
MIAMI FL 33175
City FL Zip Code

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

SIGNATURE g

Signature, typed or primed name of registered agent and title if applicable. LI (NOTE: Registerad Agent signature requirad when reinstating) DATE
) N e ) n
9. 1hnsfﬁfarporatlr.m is €|Iglb|§ tcl) satlsfyc;ts Intangible FiLE F}?\g! FEE |S"$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing rgquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Dolete TTLE [} change [ Addition
wue v | GETTE, SILVIA B NAME
sreeT aooness | 1911 SW 126TH COURT STREET ADDRESS
orv-s-zP | MIAMI FL 33175 CITY-ST-2IP
TITLE DP O pelete TITLE [ Change [ Addition
e CEBALLOS, MARIO N '
STREET ADDAESS | 1911 SW 126TH COURT STREET ADDRESS
CITY-$T-2P MIAMI FL 33175 CITY-5T-2IP
TITLE [ pelete TILE ’ Clchange [ Addition
NAME i NAME
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE ' - 1 Delete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ relete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplieg.w isffiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenakréport is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation of the receiver Qu4fustee empdwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

(AT I e a/
ATAIRE e TEEEEN /19192 (305)s53-4722
E AND TYPED ory'hmTEn NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phona #

N aoRID ol - =2 1]

o

CR2E034 (9/01)




