e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000000254 Jan 29, 2000 8:00 am

1. Entity Name
CAL COM INTEHNATIONAL COMPANY Sggigggg (gigg?oge

Principal Place of Business Maiting Address
201 ANSIN BLVD ’ PQ BOX 260
HALLANDALE FL 33008 BUTTERFIELD SOUARE k
PROV. TURKS. CALICO I1S.BRWI U U U 1 U B 4 'j
. BR
Sufte, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number | [Aoplied | A;Jplled For
96-0143678 T
B - oo o |- Country-  ~ ~s = - Zip - - - -Country 5. Contiicate of Status Desied ~ [1 98-79 Addioni
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEVINE' NORMAN Street Address {(P.0. Box Number is Not Acceptable)
11401 BISCAYNE BLVD ‘
MIAMI FL 33181
T ' City FL |2 Code

8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and hile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie . FILE NOW!!! FEE IS $150.00 10. Elect] B .
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trzg:'ﬁﬂ;ag;??;u;::mmg 0 f(%gﬂ;g’;ge
(See criteria on back] Make Check Payable to Department of State ‘

1. QFFICERS AND DIRECTORS | EEX AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE c O belete TITLE - O Charge [
NAME LM.M. MANAGEMENT LTD. NAME )

smeet ooress | PO BOX 260, BUTTERFEILD SQ., N/A STREET ADDRESS

CITY-57-21P PROVIDENCIALES CITY-ST-2P

TN DS ) Dslete e ClChange [+
NAME AINCORP LTD. HAME

STREET ADDRESS | PO BOX 260, BUTTERFElLD sqQ., N/A STREET ADDRESS L o e ——
‘onv-stzP - PROVIDENCIALES =~ =~ © L e e Yomvsrap-—] - —> = -

TmE | D : W oexe TLE O Change [ Addition
NAME O'SULLIVAN, TIMOTHY P. ES NAME

sweer sporess | PO, BOX 260, BUTTERFIELD SQ. N/A STREET ADDRESS

CITY-$7-2IP PROVIDENCIALES TU BWI CITY-ST-2IP

e . O belete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-ZIP

TILE [ Detete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE 2 Celete TITLE [O)change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T- 2P P CITY-51-21P

13. | hereby certify that the Information supplied with thiefiiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repor fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trust powered te execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: seﬁ\ EAND';’VJ".E. ‘ h;T;D - .F;E TOl i
IGNATUR WW 5 RMW Date 2('.“&\. 'mphonsa l‘f




