2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V45049 Mar 28, 2000 8:00 am
h e Secretary of Stat
KALAHARI DRUGS, INC. ry ¢
03-28-2000 90089 018 ***150.00
Frincipal Place of Businass Mailing Address
/O NGONI C. KWANGWARI C/O NGONI C. KWANGWARI
1706 79TH STREET 1706 79TH STREET
MIAMI FL 33141 MIAMI FL 33138-5733 .
us us
R S IR
K407 Biscayne Blivd | 690F Biskayit BN
Suite, Apt. #, eic. f Suite, ApL #, elo. T DO NOT WRITE IN THIS SPACE
City & Sta{e . City &\\Slate ! . | 4. FEI Number Applied For
Miowmy, L A 650338688
Zip33 B 8 CO}tnjryA‘De ZID%B{B 9 - Cﬁj&&f §. Cerlificate of Status Desirad O g‘g'gguﬁgﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KWANGWAHL NGONI C. Street Address (P.0. Box Number is Not Acceptable)
13821 SW 112TH AVE
MIAMI FL 33176
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida.

SIGNATURE
Sigrature, typed or printed nama of ragistered agent and titla it applicabla_ L (NQTE. Registereg Agant signatura required when renstating} DATE
9. This corporation is efigile to satisfy its Intangible FiLIE NOWH! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fullng rgqu1(emen& and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. 0O ad d-e 4 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ ce'ete TIMLE [J Ghenge  [] Addttion
HAME KWANGWARI, NGONI C HAME
STREET ADDRESS | 13821 SW 112TH AVE STREET ADDRESS
CIvY-s1-ZP MIAMI EL 33176 CITY-$7-2IP
TITLE 1 Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T-2IP . - - - _ CITY-ST-2IP
TITLE [ Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-$T-2IP
TILE O pelste TILE {1 change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O3 elere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certity that the information supplied with this fling does not gualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the iriorrnation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attach ith an address, with al’ other like empowered.

SIGNATURE: W TR ,,25/00 H5-15F-ho1>

A" {l\ﬁﬁso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Dhte Daytime Phne #

R AWAN!

CR2ZENRL (GOQ)



