FILED

2%92 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT #
1. Entity Name

KALAHARI, INC.

P99000058469

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90349 033 ***150.00

Principal Place of Business

4445 NORTHEAST 20TH AVENUE
FORT LAUDERDALE FL 33308

Mailing Address

4446 NORTHEAST 20TH AVENUE
FORT LAUDERDALE FL 33306

2, Principal Place of Business

3. Mafling Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SPIEGEL & UTRERA, P.A.

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applioanle
Zi C Zi Count| iti
P ountry P ountry 5. Certificate of Status Desired 0O $8'75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name : - - —n =

R

] (XA s = =

he

e i ot

e e

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

After May 1, 2002 Fee will be $550.00

' Street Address (P.O. 8ox Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 _
. 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 State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
i ion is eligi isfy i bler 1 150. . . ) i

9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE PD ' Delete TITLE RE I D ) ) [¥tnange [ Addition | &
NAVE SMITH, KEVIN C - NAME ﬁa—unw Hse MEMR . &
sz sooess | 4446 NORTHEAST 20TH AVENUE e oniess | deatlp N € o AN 3
cv-st-2¢ | FORT LAUDERDALE FL 33308 ov-see | @f. LawoBtede, Fo 333cf - l§l
TIMLE SD O pelete TITLE viee - feet i/ 5 [Change [} Additicn )
NAME HOFMEYR, HAROLD D _ NAME DERORE Wwﬁmﬁ ,
STHREET ADDRESS | 4446 NORTHEAST 20TH AVENUE STREET ADDRESS | (pii il N~ & 29 f‘h"%“‘@'

crv-st2r | FORT LAUDERDALE FL 33308 avsize | . Lawsoewnls 3836k

TTE D [ pelete TLE [ change [ Addition
wame__ | HOFMEYR, DEIDRE.E. . b o e e e < [ SAVE e - - [
STREET ADDRESS | 4446 NORTHEAST 20TH AVENUE STREET ADDRESS

orv-s1-z¢ | FORT LAUDERDALE FL 33308 CITY-ST-ZIP

TITLE O Delete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CITY-51-2IP

TLE : ] Delete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-5T- 2P

TITLE [J selete TiTLE [ Change [ Addition

NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' CITY-ST-7IP

X3 AN
Cand

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver }
changed, or on an attachment w|

SIGNATURE:

or trustee empowered
th an address, with all other like empowered.

does not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if
to execute this report as required by Chapter 607,

made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED

OR PRINTED

Date Baytime Phone #

2\ 0 @\s’u\sss-mzj
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AN
RESIGNATION

The undersignéd does hereby resign, effective as of the date specified below, as officer,
director and employee of KALAHARI, INC. and any bank or other depository authon'zed to honor
checks or drafts issued on behalf of the corporation upon my sngnature is authonzed and instructed

P

- - torefusehereafter to honor any ‘sich checksor drafts | upon recelpt of a copy of this res:g tion

o __ Signature _

Effective Date: &oe<, }&% O l

STATE OF FLORIDA | )
COUNTY OF BROWARD )

‘Sworn to and subscribed before me this on Au %& 3, 2001, by Kevin Smith, who is ™
personally known to me, or who produced 7 Lo iﬂ/\ ‘ ‘Lf,’ as proof of his identity.

]
Not ublic
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74\ $ MY COMMISSION EXPIRES
OF |:\.0'SIL CT, 28,2004
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