2003 FOR PROFIT CORPORATION ADr 17?12]65%)8:00 am

UNIFORM BUSINESS REPORT (UBR t f Stat
DOCUMENT #  P99000058469 ecretary o1 State

1. Entity Name

THE §

KALAHARI, INC.

Principal Flace of Business Mailing Address

4445 NORTHEAST 20TH AVENUE 4445 NORTHEAST 20TH AVENUE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

S T ill“ I

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applants
4 Country Zip Country 5, Certificate of Status Desired O ?ese.gesq Iﬁ:ied(;tional
6. Name and Address of Current Registered Agent . | " =7. Name and Address of New Registered Agent
Name 0
sPiEGEL & ERA’ PA' Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
i o in Cod
City g 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title # applicable (NOTE: Registered Agent signatura required whan reinstating) e e DATE
FILE NOW!! FEE IS $150.00 .~ . sf—— - ~7 i o
Aty 1,203 o wi e 38810 B estruna oo * O Soseo s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete TTLE o ‘ hange  [] Addition
NAME HOFMEYER, HAROLD ~ * NAME HormEyn, Aaren ,0

sTREET ADDRESS | 4445 NORTHEAST 20TH AVENUE

STREET ADDRESS ]_6\; q’ 5 ) N T T ‘\EQ“?*' 3“% nv
onv-s1-2¢.» | FORT LAUDERDALE FL 33308

orTY-S1-2p At Uhucddwnal, ¥ 3R30X

TITLE [ change [ Addition
NAME

STREET AUDRESS *
CITY-ST-2IP

TITLE A VPS ﬁ Delete
we  |HOFMEUR, DELORE  ~

STREET ADDRESS™f 4446 NORTHEAST 20TH AVENUE

cer-s1-2¢ | FORT LAUDERDALE FL 33308

e
e -~ |p . T -~ Oogee — WeChange [ Addition
NAME HOFMEYR, DEIDRE E
STREET ADDRESS | 4446 NORTHEAST 20TH AVENUE

orv-stzf  [FORT LAUDERDALE FL 33308

mme - = - \j =N . .
NAME Rofmeyrk lBzwee g

STREETADDRESS | (¢ () ¢ Ny vintemad 29™ B
STl \Zovre mpwOwonte, 17 22748

TLE O pelete TIILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIILE O petste TIme N [ change [ Addition
NAME : NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

TTLE O petete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with al! other like empowsred.

SIGNATURE: . SONIR SEAEQUENSDN 6 F ey gt 03 ()35~

SIGNATURE AND TYP INTED NAME OF SIGNING OFFICER OR DIRECTOR Date, Daytime Phone #

AV  BYSEESO

CR2E034 (10/02)



