2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057745 Secretary of State

MAHAKALA CORP. 02-19-2000 90019 049 ***150.00
Principal Place of Busingss Mailing Address
7500 SW. 153RD COURT 7500 S.W. 153RD COURT

o FL 3313 :Alzml FL 331931731 A 001 8902

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Applied For

Not Applicable

e ——— e e e s im Tt o ST e —_ - e =

City & State City & State 4. FEl Number 65'07562?0

7ip Country Zip Country 5. Certificate of Status Desired ] $8'75 Addi:ional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, MANUE[- Street Address (P.O. Box Number is Not Acceptable)

7500 S.W. 153RD COLURT

#205

MIAMI FL 33193 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

Signaturs, typad or printed name of registered agsnt and title it applicdble. {NOTE: Registersd Agent signatlre required whien reinstating) DATE
9. _This corporation Js.eligible to satishy its Intangible_ ] = L : pa s B e e g — . S P
T0Eleclion Campagn Financn -
Tax filing requirement and elects to dao so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?;utlon. g O fg‘gqoh';“;s;:e
{Sée criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD O elete ME ] Ghange (] Addition
NAME PEREZ, MANUEL NAME
STREET ADDRESS | 7500 S.W. 153RD COURT STREFT ADDRESS
arv-st-2p | MIAMI FL 33183 CITY-51-20
TITLE ] Delee TITLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 pelse TTLE {77 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP ..
TE . [ pelate TE [CJChanga 7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2P
TILE O pelete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-28P
TTLE T Delete TITLE O change [ Addition
MAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-$T-2IP T CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)Xi), 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 or director
of the corporation or the recaiver or tusfee empowered (0 ex‘?_iute this reporcf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
b.a r like empowered.

CLREOERLL) Feboi\oo (3e5)B2yq09:

Date ‘ Daytime Phone #

SIGNATURE:

r

Feb 19, 2000 8:00 am

R (9/90)



