2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005121 R iy of Gtate™

CALVIN CONSULTANCY USA, INC. 02-07-2000 90068 044 ***158.75
Principal Flace of Business Mailing Address
T30 W MCNAB RD #104 7310 W MCNAB RD #104
TAMARAC FL 33321 TAMARAC FL 33321.5327
Us s B0015407
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;' & State 4. FEI Number Applied For
Zip Country Zip Country 5. Certificate of Status Desired B/ g?e.gg“?:;itionai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
z . Mame: : i _
GOLDEN, E. SCOTT ESQ. Street Address {P.O. Box Numt;er is Not Acceptable} )
644 SE 4 AVE.
FT. LAUDERDALE FL 33304
City FL Zip Code

8. The above 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, typed or printes nama of registerad agent and ttie it applicable. (NOTE: Registared Agant signature required whan reinstating) OATE
e dssn ™ | ptor MaX 1,2000 Feowil bo$5s000 | " Secten CommgnFrercing - §5.00 vy e
=0 ’ ' * Trust Fund Centribution. O Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTlE CPsST [ Detete TITLE OcChange [
NAME EMORY, BRYAN NAME
STReeT 2DDRESS | 8414 NW 26TH PL. STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-ZIP
MLE [T Detete TLE Ocrange £
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-71P cITy-ST-21P
TIME [ elete TLE Ocrange O
“ThameT T T B T e TooT Tt T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21f
ThLE [ betete TIMLE O] Change [*
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ Delete TMLE OChange [
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 3 Delete TITLE CicChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify-that the information suppliec with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further gertify thai oo 0.
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if mace under oath; that | am an officer or v
of the corporation ar the receiver or trustee smpowered to executs this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block -
changsad, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/%’ KRAN £_FMoRY  [~Z/-00 T5¢-722-7i7.

TURE AND TYPED QE-ReTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




