2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

KELMAR ENTERPRISES, INC.

' DOCUMENT # P97000061980

Pnncnpal Place of Business _ -

L L R S .

5410 NOFITHWEST 88TH AVENUE
SUITE 106C
LAUDERHILL FL 33351

" 5410 NORTHWEST 83TH AVENUE

Mailing Address. .-
-+

SUITE 106G
LAUDERHILL FL 333514508

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &lG.

Suite, Apt. #, etc.

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90067 011 ***150.00

DG NOT WRITE IN THiS SPACE

T

T

4. FEI Number

Applied For

Tax filing requirement and elacts to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution.

City & State City & State
65-0768563 Mot Applicable
Zi Count - Zi Countr iti
i a4 P ouniry 5. Ceriificate of Status Desfred O $8'75 F}ddmonal
Fea Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UHOUHAHT' KELVIN Street Address (P.O. Box Number is Not Acceptabie)
5410 NW 88TH AVE
SUITE C-106
LAUDERHILL FL 33351 iy FL [ Zrcoes
.-8._The abave named.entity, submits this statement for_the purpose of changmg its reglstered off\ce or registered agem or bolh in the Stale of Florida.
SIGNATURE
Signature, typad or piinted name of registered agant and title if applicable. [NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND D!RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIme PSTD O pefete TME {1 change ] Addition
NAME URQUHART, KELVIN NAME
STREET ADURESS | 5410 NORTHWEST 88TH AVENUE SUTTE 1060 STREET ADDRESS
CITy-ST-21P LAUDERHILL FL 33351 Ciry-S1-21P
WILE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T-2IP CITY-$T-2P
TTLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| COTY-ST-7P CITY-S7-21P
e " - v T O Delete TILE - T T T TR Ochange [ Addition |”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-TP
THLE [ etete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 7P CITY-$T-2IP
TILE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-7

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3

of the corporation or the receiver or trustee empowered lo execute this report as required by Chap
changed, or on an attachment with an address, with al! other like empowere:

an

43\1’

-

¥i), Floridla Statutes. | further certify that the information

indicated on this report or supplemental report s true and accurate and that my signaiure shaFﬁ same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

SIGNATURL .~ e

, Flgpida Statutes; and thgy my name appears in Block 11 or Block 12 i
L

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol

\RECTOM

Dat'

Dawma Prong #

VI

CR2E034 (9/99)



