2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000106463

1. Entity Name

KALADOR SERVICES, INC.

-
P

o . /
Principal Place of Business ~.__

Mailing Address

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90056 027 ***150.00

/TN
808 NW 133 AVE . n 808 NW 133 AVE
PEMBROKES PINE FL 33028 HOLLYWOOD FL 33028-3128
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEL Number Applied Far
65-0882290 Not Applicable
7ip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : NameH -
) fave | Ferrer
FE}EH, MIGUEL

3450 FAIRFAX LANE
DAVIE FL 33330

Street Addgﬁbﬁ BW \2 Al:ﬁ;llj;% Je

FL

EETIE 4

—
8. The above na

SIGNATURE

C"f vDéméYb,&/ Q’ncs

iStari

Signature, typed or printed n;

ag

= (NOTC, Regemret-Agent signalure required when rainstatng)

DATE

9. This corpor: is-efnTle to sdlisfy its Intangib) /
Tax filing requirement and elects 1000 5.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be

Added to Fees

(See criteria on back) O take Check Payable to Department of State
L B OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
TITLE PSTD [ Delete TTLE w [ change (] Addition | &
: . o)
NAME FERRER, MIGUEL NAME g
STREET ADDRESS | 808 NW 133 AVE STREET ADDRESS Q
oT-st-2F | PEMBROKES PINE FL 33028 cin-st-2p S
TITLE ] Delete TITLE Ochange [ Addition | O
| NAME NAME
| STREET ADDRESS STREET ADDRESS
[ omv-sT-2ZP CITY-ST-2IP
I wme -|- 1 Delete ME - - - e .-[JcChange [ Addition
| NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detets THLE [ Ghange [ Addltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g om-st-ze
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Detete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13, | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformat|on
Hatay signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and accyra =
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receiver or trustee empowerad-a-aZECUle th\s gpe

changed, or on an attachment with an addre

gh ajother like g

SIGNATURE:
—

Date Daytima Phone #




