2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT# G16414 ecretary of State

1. Entity Name 04-28-2003 90168 012 ***150.00
CAL BUSINESS MACHINES, INC.

Principal Place of Business Mailing Address
3471 N. ANDREWS AVE. 3471 N. ANDREWS AVE.
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309
2. ‘F'?'ncipai P;;e of Businegs 3. M;Z? Ad;r‘c—?s % ”Im“ I"l m" Ilml’m “I“ |m I’l“ I‘I" m“ M“ MH |||u {m
347 V- Aodhu)s 397 N Ldous /
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

F it FL |7 G, FC [ we [
Z'B 330? . ‘Cpﬂr?l,%”_ .. Z!pg) 3-%? |- QOLJE‘.L?/‘;S-#—* " | 5-Certificate of Statds Desired - [ - * ﬁi‘gf&ﬁﬂ“onel— '

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, ROBERT P Street Address (P.O, Box Numier is Not Acceplable)
3471 N. ANDREWS AVE: -
FORT. LAUDERDALE FL 33309 ,
- City FL Zip Code

8. Theg above nameg entity subrr_l_i_ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
X Sigrature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 :
- 9. Election Campaign Financin
After May 1, 2003 Fee wil be $550.00 il e B
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ Deiete TIME M change [ Addition
NAME BARNES, ROBERT HAME
sTReet ADDRESS | 3471 N. ANDREWS AVE. STREET ADDRESS
CIrY-8T-2P FT. LAUDERDALE FL CITY-$T-7IP
TTLE ) O Delete TMLE [dchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ I, o o ) ) ov-st-2p [ _ ) i
TITLE ] Defete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S81-2IP
TITLE [ Delete THLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE . O selete TITLE [[] Change [ Addition
NAME ' NAME
STREET ADORESS ] STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP a

12. | hereby certify thaj the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 grthe-raceaiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on g attachmeni Tl ;r-.‘-ﬂ all other lik red.

e=renED ﬁf/ﬂ&’/j— XH-503-3090

SIGNATURE AND TYPED OR P IGNEING OFFICER CR DIRECTOR Daytima Phone #

SIGNATURE:

(S LTIV

nwv

CR2E034 (10/02)



