rid

2001 UNIFORM BUSINESS REPORT (UBR) FILED

 CR2ED34

]

DOCUMENT-# F95000004669 Jan 30, 2001 8:00 am
T Enly Namne Secretary of State
CALMON ASSOCIATES, LTD. INCORPORATED
01-30-2001 90189 005 ***158.75
Principal Place of Business Mailing Address
11371 NW 64TH TERR PO BOX 226766
MIAMI FL 33178 MIAMI FL 331226766
us
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ : City & State 4. FE! Number §2-1295324 Applied For
= Net Applicable
iR _ Gogntry e . Country 5. Certificate of Status Desired m ?3-75 Additional
- =~ eo Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LUCAS, HENRY _
Street Address (P.O. Box Number s Not Acceptable
806 CYPRESS GROVE LANE #5063 ( prable)
POMPANO BEACH FL 33069
Y . City FL Zip Code
8\. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
" Signature, typed o printad name of reg\s/:_erad agent and fitle ‘\Lapplicable‘ (NOTE: Registered Agent signature required when reinstating) - DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW1!! FEE IS $150.00 - n ) . s
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee-will be $550.00 he E:ﬁg?iﬁriiaggrilr?guig?ncmg ' O .fgi;%(?ohllzi: °
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addition
NAME MONTANARQ, LISANDRO HAME
STREET ADDRESS | 5101 RIVER RD STREET ACDRESS
CITY-57-21P BETHESDA MD 20818 . CITY-ST-21P
e, | VWP _ . i . ] Delete TITLE [Jchange [ Addition
e~ | MONTANARO,ADOLFO  —~ Y ol NAME™ ) : T SR e
STREET ADDRESS | 5609 ARTESIAN DR. - STHEET ADDRESS
CITY-5T-21P DERWOOD MD 20855 CITY-5T-2IF
TIE S . 7 Delete TILE [ Change [ Addiien
NAME MONTANARO, MARTHA HAME
STREET ADDRESS | 11371 NW 64 TERR ™ STHEET ADDRESS
cmy-sT-ZP | MIAMI FL 33178 CITY-ST-2IP
TITLE T [ Delete TNLE [ Change [ Acdition
NAME MONTANARQ, LISANDRO NAME ‘
STREET ACDRESS | 5401 RIVER RD STREET ADDRESS
CITY-ST-21P BETHESDA MD 20816 ’ CITY-ST-2IP
TITLE O Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE oo [ Delete TITLE [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)i), Florida Statutes, | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an addresgn with all gther like empgwered.
h*}__ E_ T el e W” — - "\ e oy .
it enid” 01/23 )57 ( 305 ) 9if- 41 94

SIGNATURE:
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae 7 Daytefs Phone #

PIY -
AT TS

(10/00)



