FILED
2001 UNIFORM BUSINESS REPORT (UBR) 08, 2001 8:00 am

K70692
DOCUMENT # Secretary of State
CALOGERQ, INC. ' : 03-08-2001 90126 041 ***150.00

0176167

Principal Place of Business Mailing Address

CALBOGERO INC : CALGERO. ING
2420 NW 35 ST - 2420 NW 35 ST
MIAMI FL 33142 MIAMI FL 33142 .
us us ’
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale - 4..FEl Number  §5-0161998 Applied For
) Not Applicahle
Zi Count Z Countr )
P iy P Y 5. Certificate of Status Desired [ $8.75 dditonal
. ) Fea Raquired
6. Name and Address of Current Registerad Agent 7.1 Name and Address of New Reglstered Agent
Name ‘ .
FUENTES, BENIGAD oA 5 N p—— i
2420 NW. 35TH ST. tract Address (P.O. Bex Number is Not Acceptahle) 3:
MIAMI FL 33142
N - - T‘:'
City Zip Code :
. FL ;
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Sigrature, typed or printad name of registered agent and litle il applicabls. (NOTE: Registared Agent signature required when reinstating) DaTE E ,
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 | 10. Elestion Campaign Financing $5.00 May Be
Tax filing requiremént and elects t 4o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
{See criteria on back} ad Make Check Payable to Department of State ' S
11. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i
Tine D O Delete TTLE Ol change [ Additior]
NAME FUENTES, LUIS 0. NAME
steer anoress | 2420 NW 35TH ST. STAEET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE ~|D : O Detete TITLE [ Change
NAME FUENTES, BENIGNG HAME
staeeT anongss | 2420 N.W, 35TH ST. STREET ADDRESS
crv-st-z2@ | MIAME FL CITY-5T-2P
TITE D T Delete TITLE [ Change
NAME GONZALEZ, LESTER HAME
sTReeT aponess | 15595 SW. 57TH LANE STREET ADDAESS
omv-st-ze | MIAMI FL GITY-ST-21P . ' ;
TLE ' 1 Delete L [ Chenge (] Addit;
PR T S e e NAMES = e e S f
e g Ll PR LY N R~ VSN i
STREET ADDRESS — _ _|-STREETADDRESS |0 =~ ~ it "j
CTY-51-I ., ITY-ST-2P j/
TILE 1 Delete TTLE Ochnge [ Addw"
NAME . NAME N !
STREET ADDRESS STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP j
TTLE ] Deiete TME change [ Addi~
NAME NAME
STREET ADDRESS STREET ADDRESS b
CiTY-S7-2IP CITy-8T-Z21IF
13. | hereby ceriify that the information supplied with this f”mc? does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further ceriify-that the informati¢
accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or dired

—=indicated on this report or supplemental report is true an,
of the: corparation'or-the recelver or irlstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 1i
changed., or on an attachmem with an address, with all other like empowered. -

= el — L — )'.
SIGNATURE: -%%%\ : 2229/ 35 ;g;;_g
SIGNATURE ANB TYPED QR PRI G OFFICER OR DIRECTOR Date Daylxma Phone # it

—
-

v
i




