... FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P9G006 )75 320
KAL Mamgcm@ﬂ} ,

inc-

DO NOT WRITE IN THIS SPACE

2 Pnnupdl PldLL of Business

3155

N w {ao%g-L

3, Maaim Addreﬁ&.

C)/JO‘)L moaf‘e

Suits, Am. ¥ elc,

SUIHRd‘ PlC # 3 [7

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90092 019 ***150.00
651631

DO NOT WRITE IN THIS SPACE

& '%tatr-' City & Syate 4. FELNum Iﬁ.pplied For
%D Cd Rd,+m FL 0 Ca. Rﬂ %m, F—L‘ éw 04‘ '{ SOBS !Nul Applicable
Zip Count Country < Do $8.75 additional
%-37 q q(p Uygll 3 '3 (/7& 5. Cerlificate of Status Desired 0 Fee Required
Gk e T EE ;" . '-f"*n_ apat i e R ——w=—o-7 Nama and Aduress of Current Reygistered Agent
Name

Pomeranz., Mack ES&

DO NOT WRITE

(INTHIS SPACE |

Sirect Addres >~](l°,2)*[q< Ngngr is Nof

G ( pmb 9]

(m,ma v

“ Nocth m.amr

FL | 24 (2]

SIGNATURE

8. The above named enrity subimils this statement for the purpose of ch

anging its registered office or registered agent, or both, in the State of Florida.

Stanawa, (e o prinled nane of iegisteredd agen and Utk f appicihie,

(RQTE: Ragistared Agent sigimture FRuUITad When rairs sting)

(AT

CR2E0348 (12/01)

L O
el R A I
(See critaria on back) 0O M * . Amended UBR is $61.25 - g Trust Fupd Contribution. Added to Fees
" 2:Make Check Payable to’ Department cf Stale .-

1. ,  OFFCERS AND DIRELIOR‘ . . T

i PreSfi?d T

NANIE LQ/\/ N ‘

STREET ADDRESS ZJ gS N é +h g‘h' CC{' SIREEY ADDRESS: | .

v | Ppa o0 EL23Yqehoan |

e SAME G

Mg -rcm__z- S

STREFT ALDRESS " STREET ADDRESS

QITY-5T-2F crv.stae |

THLE ' '

AR ~ - . i _;-.m -—--.-—# ~_..,.,.-.-v ‘-rh—px_ru‘n.m'—_;l'—iv e N s -

STREET ADORESS : £) ADDR
[ env-srzp CiY-ST-21p - DG NOT WR' E

e e : = ‘ _

HAME NAE - IN THIS SPACE .

STREET ADDRESS -~ SIREET ADDRESS : R .
=Chveslgp—= S = - S S —— S R

e TILE

NAME CNAME e

STREET ADDRESS STREET-ADDRESS: [ - .

Cay-Sr-zp Ty sTB ) - -

e TiLE

RARE » NAME .

STREET ADDRESS STREET ADURESS |f

CITY-ST-21P OTy-ST P

arachment with an address, with

indicattd on this report or supplemental report is true an

of the carporation or the recelver or rusiee empowered Lo execule this reporl’ as Teguired by Chapter 807, Florida Slatutes:

all cther like empowerad,
o

13. | hereby certify that the information supplied with this filin g does nol qealify for the exemption stated in Section 114 O7(3}0). Florida Statutes. | further ce riify that the infarmation
accurale and thal my signature shall have the same legai effect as # made under gath: that | am an oficer or director

and that my name appoars it Block 17 of on an

4‘30 62 <l 2 0949

L SIGNATURE:

< tm Le,\/}f

SIGNATURE AND TYPED OFR BRINTED NAMEf SIGNING OFFICER OR DIRECTOR

)IP Daytime Phone &

/



