2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 19118 FILED
DOCUA 99000019 Mar 06, 2000 8:00 am
KALFA US, INC. Secretary of State
03-06-2000 90068 005 ***150.00
Principal Place of Businass Mailing Address
933 LEE #402 933 LEE R 402
ommgeﬁzem ORL, FL 32810-5537
> T AR ORI
c/o Fraveps HANSBR £62S Aol &£ CeoleMiie dadve
* Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
F s o
City & State City & State 4. FEY Number . Applied For
ORLAND O ) 7 Sq-3S 69540 Not Applicable
s s ea T T ™ T |5 canicanoseseses - TFETS Mators
6. Name and Address of Current Flegiéi_ered Agent 7. Name and Address of New Registered Agent
Name
NaeC KALEA
HENIN' JEROME L Street Address (P.O. Box Number is Not Acceptable)
‘ 933 LEE ROAD #402 LATIERS Han e el
! ORLANDO FL 32810 .
52 ol & (oloaidr e Jok  F S
Cit Zip Cod
Y GRLAN D o FL | %5903 - Sity

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

f .

SIGNATURE P 4 ,/ ! r/ 2eoo

‘;;Wa-;ﬁiﬂ%gislarﬁ agent and mfj a?pjicfblﬁi (NOTE: Registared Agent signatnpgquired when reinstating) DATE
9. This corporation is eligible to satisfy i's Intangible A FILE NOW!!! FEE IS $150.00 ' P )
Ta; lilingpreqéirementgand e?ei‘tasfoyd;sg angioe After MAY 1. 2000 Fee wmsbe $55bJ00 10. Election Campalgn F.mancmg $5.00 May Be
gre . , t Trust Fund Contribution. O Added to Fees
(See criteria on Dack) Make Check Payable to Department of State
: 11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D TLE . Change Addition
TILE O Delete KALEA TMARC M crange [
HAME KALFA, MARC _ NAME e BAMBY A
streer aooress | 97 BD BOURDON 75004 PARIS STREET ADDRESS — 2z 3, o 3
omv-s-2¢ | FRANCE OITY-$T-2P o RLANDO TL ‘
I D ol ”
TITLE O patete TILE <o LY O Change [ Additien
Wa,
NAWE KALFA, LYDIA NAME \ LFA 4
streer anoress | 17 BD BOURDON 75004 PARIS ) saeet aoomess | V&2 & BA™ 5\/ AL/

“GiTe-sTZP 1 FRANCE=""" e - = oS O Rt ) DRSS TR B2 Fe A -
LI o R A TITLE Cdcrange [ Addition
NAME ' NAME '

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
b me o O Detete e Ol ctange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: X S&EEMLiRE 4 o © ai/?o/&mo 4o $38 4034

" Date Daytime Phone #

CR2E034 {9/99)

!
\



