" *3000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102362 .
1. Entity Name May 17, 2000 8.00 am
KALEM FREIGHT FORWARDING INC. Secretary of State
. 05-17-2000 90869 005 ***150.00
Principal Place ¢f Business Mailing Address
10505 N.W. 27TH ST 10505 NW. 277TH ST
UNIT 2 UNIT 2
MIAMI FL 33172 MIAMI FL 33172
T RS AR
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
los- D9 033 Not Applicable
Zip Country Zip Counury 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e~ = e e AN —— e ———— —_ - —_ — —
MALCA, ROBERTO .
! Street Add P.O. Box Numb Not Ad tabl
10505 N'W. 27TH ST ree ress { ox Number is Not Acceptable)
UNIT 2
MIAMI FL 33172 . .
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.

CR2E034 {9/99)

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o ‘
Tax filing requirememgand elects t;y do so. After MAY 1, 2000 Fee will be $550.00 10. E:E;t 'Eﬂn%aénoﬁ‘r?;ug:: neng O fg-?ﬁo'*;ggfe
(See criteria on back) O Make Check Payable to Department of State ' ¢
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine VD O Delete L [l Chenge [ Addition
NAME MALCA, ROBERTO NAME
sreeer anomess | 10505 N.W. 27TH ST UNIT 2 " STREET ADORESS
crv-st-zp | MIAMI FL 33172 CITY-5T- 2P
TITLE PO [ Detete TITLE O change {1 Additicn
NAME LOY, JORGE NAME
streer anpress | 30505 NLW. 27TH ST UNIT 2 STREET ADDRESS
orv-st-ze i MIAMY FL 33172 CITY-T-2P
TITLE . . N DDelete TME - [l change [ Addition
“wme | "ROLDAN, GUILLERMO NAME .
streeT aoress | 10505 NLW. 27TH ST UNIT 2 STREET ADDRESS
CITY-51-2IP MIAMI FL 33172 Y -ST-TP .
TITLE SD [ Delete TITLE [ Change [ Addition
NAME FERNANDEZ, LUIS HAME
streer Aporess | 10505 N.W. 27TH ST UNIT 2 STREET ADDRESS
CITY-5T-71P MIAMI FL 33172 CITY-ST-ZIP
TITLE ‘ (J Delete TITLE O Change [ Addition
NAME - K NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TME [ change [ Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statnes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei powered 10 exgcute this report quiregiy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 1211
changsd, or on an atiac| hit with an addr i |
.

S -
SIGRATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e Prare s

——



