FILED

-2002 UNIFORM BUSINESS REPORT (UBR) . %
SCUMENTS V19953 Feb 19,2002 8:00 am 3
bt Secretary of State ik
ARTHUR B. CALVIN, P.A. 02-19-2002 90034 014 ***150.00 i
Principal Place of Busingss Mailing Address
00 SEVILLA AVE 300 SEVILLA AVE
SUITE 306 SUITE 305
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Pringipal Place of Busingss Sg'lalhn Address - R
3006 Aviation Ave b Mm—l—mm Ave
tre Apt #, etc Smﬂ_ & etc. DO NOT WRITE IN THIS SPACE
City & St te L Clty & State 4. FEl Number 59-9553378 Applied For
Coeony fove g A Q.D nU"' %0 ve, ]Z } . 9 Not Applicable
Countr Count i
325 ‘ 3 % W g?‘ 33 d 6/4 5. Certificate of Stalus Desired O ?ese'ggqlﬁ?:;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALVIN, ARTHUR 8. % bd&ss Wﬁ?ﬂu?mer i"Not Ac#lﬁ@
300 SEVILLA AVE SUITE 305 7 O
CORAL GABLES FL 33134 # A o
it Zi
CeonvtGrove FL 2373 5
8. The above named entity submils this statement for the purpose of changing its registered office or registerecggent‘ or both, in the State of Florida.
SIGNATURE
* Sighature, typed or printed mams of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
Q.rTh\s corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
. Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution Added 1o Fees
{See criteria on back) 1 Make Check Payable to Department of State '
n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TTLE D 3 celete T I‘_FI’ChaEg p . O patiion |
NAME CALVIN, ARTHUR B. NAME e o Al g
sTReeTAnpRESS i 300 SEVILLA AVE SUITE 305 stReeT anoRess | 30086 AV 1ation Av& y ¥HB %
crv-szr | CORAL GABLES FL os-22 |Coa o nvl G rove. ’ £(. 33133 §
TITLE [ Delete TITLE 4 [JChange [ Adgition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P i CITY-ST-2IP
me ™ i [ Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE {71 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TITLE [ Delete TITLE O Crange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP
13. | hergby certify that thg information supplied,with this filing deeg-mot quelity for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a Zlrate gMd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjg® empowg is report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blgok 12 if
changed, or on an attachment wnh .~_._-.. A er ikgarnpowered.
2/o 8’2
REQUIRED //5 /1—' 3o YN ¥

SIGNATURE:

Daytimsa Phone #




