’/ .

2002 UNIFORM BUSINESS REP@ﬁT‘]‘bBR)

DOCUMENT #  P96000102957 e’

1. Entity Name

KAL TECHNOLOGIES, INC.

Principal Place of Business
7300 $.13TH STREET

Mailing Address ~,
7300 § 13TH STREET

STE. 2008 STE 200A
-OAK GREEK W1 53154 OAK.CREEK WI 53154 \
us us )
2. Principal Place cof Business 3. Majling Address
Qi lal Elm Court 0. Box 0438

Suite, Apt. #, elc.
Un \

Suile, Apl. #, etc.

FILED
03 JAN3N AR 921
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City & State City & State 4. FEI Number Applied For
F’l‘al‘\khl’\ 00 CI‘&K WJ.‘ 650752499 Nol Applicable
Country le Country . — $8.75 Additional
5 3 3?_ . . asy od25 5. Gertificate of Status Desired O Feo Hequtrecll ona
E «5,-Name. and.Addmss.nLCurrent Registered Agent:‘—‘—f* —— _7..Name and Address of New Registered Agent
‘Name T — -
CAUZ.-DIEGOJR. . T :*ﬁ'w;zz'“StFéé‘Aaa?éﬁ (P:OrBox Numbegr is-NOt Acééptable) - ="z -
9616 NW 7TH CIRCLE #1627
PLANTATION FL 33324
City FL Zip Code

the otngatons@ stered ggent.
SIGNATURE Ié

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. | am familiar with, and accept

Slgnalure yped or ed name of registered agent and if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00

Tax filing requirement and elects to do so.
(See criteria on back}

[

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change  [] Addition
NAME CRUZ, DIEGO NAME
N | LRUZL, UIE _ P R
sTheeT aookess | 9616 NW 7TH CIRCLE #1627 STREET ADDRESS H%?J&[Ju_r} I‘i_;‘!- s - ?s\'f-sﬂ il
crv-st-zp | PLANTATION FL 33324 CITY-S7-2IP SR e =
TILE v [ Datete TITLE [JChange 7 Addition
NAME KULANDAUIDU, KALUIGA NAME
sTREcT ADDRESS | 1800 W MEYER LANE #15204 STREET ADDRESS
CITY-ST-2IF OAK CREEK Wi 53154 CITY-5T-2I
= |~ririgm- S e e F-petetg—see=e fsitE-—— . ~[FlChange [ -Addition
NAME SINGERS, TIMOTHY NAME
sireer ADDRESS | 162 1068 AUBURN LN STREET ADDRESS
_oy-st-ap__ | GERMANTOWN. W] 53022 . I WA
TILE [ perete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete ITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-71P
TITLE O pelete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-27IP CITY-ST-2tP _

indicated on this report or supplemental repert is true an

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

SIGNATURE: @QI'QM’&H

REFMUQUIFERLLUAR KULIDsveL Y

13. | hereby certity that the information supplied with this filin é; does not qualify for the exemption statea in Section'119.07(3}(i)_‘ Florida Statutes. | further certify that the information
accurate and that 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED;H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorie P>

1031 2001 Ry 301

1292v 10

av

(4/02)

CR2E034

1



