2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000033599

1. Entity Name

KALBAS COMMUNICATION INC.

Secretary of State

05-13-2000 90026 044 ***150.00

May 13, 2000 8:00 am

Principal Place of Business - ’ Mailing Address
314 NE 141ST STREET 314 NE 14187 STREET
MIAMI FL 33161 MIAMI FL 33161-2815
Suite, Apt. #, ets. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘City & State a 4. FEINumber, _ . Applied Far
B a7l 0%3-' Not Applicabie
+ X T T
l )
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame

-—— - — . —

CHAUVET, MARIE ROSE
314 NE 141ST STREET
MIAM FL 33161

Street Address (P.O. Box Number is Nat Acceptable)

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 Stale of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of regisiered agent and title if pplicable (NOTE: Registered Agenl signalurs required when reinstating) DATE
9. This corporat‘\oﬁ is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) PR :
. ‘ ! 0. Eiection Campaign Financing $5.00 May 8e
Tax f|||ng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $5§0,00 Trust Fund Contribution. O Added to Fess
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 7 | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE PD [ Detate TITLE [ change ] Addition
NAME JEAN-LOUIS, WILLIAM NAME
sTReeT ADORESS | 314 NE 141ST STREET STREET ADORESS
CITY-ST-2IP MIAMI FL 33161 GITY-ST-7P
TITLE VD ™ Deiete TILE \/D K] change ,&’Addiliun
e DELLY, RALPH e wislr WeoELL Mareslu's
STREET ADDRESS | 505 NW 115TH STREET STREET ADORESS |31 ¢f N E T4 STRECT
CITY-5T-2P MIAMI FL 33168 arv-st-ze  |pMprANME Fe B316|}
TITLE STD , [ Delete TITLE [JChange [ Addition
mve - |- CHAUVET,MARIE ROSE “NAME - - - - :
STREET ADDRESS | 314 NE 141S8T STREET STREET ADDRESS
CITY-ST-7 MIAMI FL 33161 CITY-ST-2P
TITLE ‘ 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O pelete MLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TILE [ crange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§T-7P

™~ E—

indicated on this report o supblemental repart is trfle and Yiccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director

13. | hereby certify that the | o%ﬁgion supplied with thig filind, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation ar the rdceivar or trustee empowfred to dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachryent

ith an address, with all othgr like empowered.

0U-L3-00 265211 )80¢

Mol

N
(ATURE ANC-PHPEDOR PRINTRM,

SIGNATURE: ¥

Date Daytime Phone #

—




