FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91352 001 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # -4/ (g 000005 /2| —

1. Entity Narne

CALVIN CoMNSULTANCY USA, TNC,

669580
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3. Mailing Address
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2. Principal Place of Business
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Sl.!ite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE

SUNRISE Fi

City & State City & State 4. FEI Number Applied For
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Country 8. Certificate of Status Desied [ ?:qu Addiona

7. Name and Addross of Current Registered Agent
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med entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

FL
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SIGNATURE

Signattee. typod or printed name of registerad agent and tide # apphcable. (NOTE: Registered Agent signiture required whan reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects 1o do so.

January 1- May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campalgn Financing
Trust Fund Contribution.

$5.b0 May Be
Added to Fees

{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | RS
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CITY-ST-21P SUNRTSE £t 233272

TITLE

NAME

SIREET ADDRESS
CITY-5T-2P
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NAME

STREET ADDRESS
CITY-ST-2w

TME

NAME

STREET ADDRESS
CHTY-ST-2IP

TITLE

RAME

STREET ADDRESS
CQTY. ST-2P
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13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i). Florida Statutes. I further certify that the information
indicated on this report or supplemental repos Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | anmt an officer or director
of the corporation or the receiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 17 o on an
attachment with an address, with alk other like empowered. '

4~20~02
Date

D¢ -592-9/72

Daytime Phone # '

SIGNATURE: _ "7 2eep & Pprsrg—""
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