2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 620143 Jan 29, 2000 8:00 am

1. Entty Name Secretary of State
CALIMA REALTY INC. 01-29-2000 90030 020 ***150.00

Principal Place of Businass Mailing Address

LA .
YNE FL 33149-2422 ol Ldol

T B AR IEIDRTR AR
2509 W FMALVIEW ST | 3560 W . Ta o ST
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
1'%31& ; ‘:, '_ Cit%&?j‘e-ﬂ—}u(i ' '-FL_, 4, FEI Number _59'1918670 E Iﬁzfll‘f:i"::o:rt':
3¥§p I g B Countr _( A g? ‘ 3 3 Coucl}rv I. A_ 5. Certificate of Status Desired O ?g.g?qlﬂ:jecﬂtional

6."Name and Address of Gurrent Registered‘Agent— -~ T~ . - 7. Name and Address of New Registered Agemt - -
Name

GUTIERREZ, JAIME Joame & rienie 2
760 MYRTLEWOOD LN Sreet A lBp B N MR ANV 1wy ST

KEY BISCAYNE FL 33149 -
o FUAMI  FL|"5%133

8. The above named entity submits this statement for the purpose of changing its registered office or registered agept, or both gn the State of Florida.

N .
J CiUTIE N =L 7/ / / A / x>
SIGNATURE NAAME My = {
Signature, typed ¢r printed nama of registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) :: DATE
9. This corporation is eligible to satisty its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Yax filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trigt t'c;[ln da(r:n ;nllrigl:uli:: neing O ﬁfd' (giotorf:?t’esB e
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST O Detete TITLE ST "[MThange [ Addition
e GUTIERREZ, JAME e Tare Guriereys
STREET ADDRESS | 760 MYRTLEWOOD LANE STHETMDRESS | BTG &F - BAraviEy ST
. o
CTY-§T-2IP KEY BISCAYNE FL : Civy-S1-2P A~ Ly RL 33/33
TITLE D [ palste TITLE [ ctange [ Addition
N CAMARGO, MARIO : N
STREET ADDRESS 11303 SW' 133 PL STREET ADDRESS
CIY-87-29 MAM FL . , CITY-ST-7}% . _ e
TE- T N T T T - T odlete =R T T '\‘(’bﬁ-—- D - i < T “Ij’c'n?ange 3 Addition
NAME GUTIERREZ, EVELYN NAME CauuTIElEe? NG L’)ffd
STREET ADDRESS 760 MYRTLEWOOD LANE STREET ADDRESS 39 GZ N ; ‘LV < w)
om-$T-2F | KEY BISCAYNE FL oir-st-ap L AT F-‘t' LETETN S
TILE 3 Celete TILE O Change T Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-Z21P
TMLE ] Delets me [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-ST-2IP
TITLE [ Delete TILE O Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify tor the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like err;powered.

SIGNATURE: Gy Uit . /b//é/ﬁﬂ 300300 763

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-QB-EcTOR Daytima Phone #




