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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000102957 Feb 09, 2000 8:00 am
1. Entity Name S
ecretary of State
KAL TECHNOLOGIES, INC.
02-09-2000 90088 039 ***150.00
Principal Place of Business Mailing Address
1800 W MEYER LANE 1800 W MEYER LANE
APT 15204 APT 15204
OAK CREEK Wi 53154-8128 OAK CREEK WI 53154-8128 i
us us
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
650752499 Sl
Zp Country Zip Country 5. Certificate of Status Desirad - $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
- = - Name -
CHUZ’ DIEGO JR. Street Addrass (P.O. Box Number is Not Acceptable)
8616 NW 7TH CIRCLE #1627
PLANTATION FL 33324
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable (NOTE: Aegistarad Agent signature requred when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 10, Electi an Fi ‘
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁ;"c__’zr%ag;i?;m::ncmg - ff:j 3,%"}2’; SBe
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 '
TME P CJ Delete e [ change [T Addition
NAME CRUZ, DIEGO NAME
STREET ADDRESS | 9616 NW 7TH CIRCLE #1627 STREET ADDRESS
CITY-ST-2I7 PLANTATION FL 33324 Ciry-51-7IP

TITLE v

MAME
STREET ADDRESS
CIvy-sT-7IP

LE id 7 Delete
NAME KULANDAUIDU, KALUIGA

STREET ADDRESS | 1800 W MEYER LANE #15204

cov-sr-2p - | OAK CREEK WI 53154

)Q‘L(nange [ Addition

M Change [ Addition

T Change [ Additien

TILE [ Delete § e
| NAME " NAME o
STREET ADDRESS i STREET ADDAESS

[ change ] Additien

CITY-ST-2P CITY-$1-2P
TILE [ Dalete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STAECT ADDRESS
Ty -ST-TP QTY-53-2P
TMLE [ Delete TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

[l cheage [ Addition

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

S L N AR :‘-»?; o s g
y 5

SIGNATURE: __ k- Kilial omioelii 5 HilKknLidnn ) kutanphivt

13. | hereby certify thal the infarmation supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ly olf3ihooo 4 3oy 070

SIGNATURE fDWPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




