|
2000 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # P98000081534

1. Entity Name

KAl LIMITED, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90162 017 ***150.00

Principal Place cf Business

3109 STIRLING RD.. STE. 100
FT. LAUDERDALE FL 33312

Mailing Address

3109 STIRLING RD.. STE. 101
FT. LAUDERDALE FL 333126558

C0006284

3. Mailing Address

[AZ0O S.

2, Principal Place of Business

[ A80 S. Power\me_.

Bwerdine Rd

AR LR LA RO

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.# _135. ! !’,’l: 1 Bgl

DO NCT WRITE IN THIS SPACE

City & State ~, City & State i 4. FEI Number Applied For
oW Dend %e(l(_,l”\ i FL—- O\ DeNo ?){QL,V\ , FL»- 650866474 Nat Applicable
Zip Country Zip . Country $8.75 Additional

3

5. Ceriificate of Status Desired

D Fee Required

3@'@_.;1 USA 323004

- * §. Name and Address of Current Registered Agent=—

e

- ~—. . .- 7._.Name and Address of New Regisiered Agent -

Name
EISENBERG' STEVEN E ESQ Street Address (P.O. Box Number is Not Acceptable)
3109 STIRLING RD., STE. 101
FT. LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registéred office or reqistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Regisllared Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g N ay

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

4

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

Trust Fund Contribution. Added 10 Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TETLE O change [ Addition | &

HAME EISENBERG, STEVEN E NAME 5;3,

sTReET ADDRESS | 3909 STIRLING RD., STE. 101 STREET ADDRESS )

Ciry-55-2p FT. LAUDERDALE FL 33312 Ciry-55-21p &
: e

TILE DpP O Delete T [ change [ Addition | &

NAME PEDERSEN, JAMES NAME

STREET ADDRESS | 1280 S. POWERLINE ROAD 3735 SITHEET ADDRESS

CrvY-ST1-2P POMPANO BEACH FL 33069 Cmy-st-2p

s~ |=STm o~ L L o Oloelketeo- fIME — e e L) Change [ Adaition |

NAME WRIGHT, MARJORIE . NAME

STREET ADDRESS | 1280 S. POWERLINE ROAD #735 SIREET ADDRESS

CiTY-ST-2P POMPANQ BEACH FL 33069 Gr-st-ap

TITLE O petete T:WLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-57-2IP

e [ Delete Tine Clchange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-$1-21¢

e 1 Delete T;ITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(), 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
trustee equcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
p2

of the corperation or the receivr,
changed, or on an attachment

SIGNATURE: X

than addresg atfier lika-erfowered.

Maviprie

-tl-co  qsda11S4v00

SIGNATURE tnyﬁpsn QN PRINTED NAME OF SIGNING om@ OR DI !

RECTOR

U_)ru)\fd"

Data Daytime Phore #

1



