- e ——————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED )
&

May 08, 2002 8:00 am
DOCUMENT # K38330 f Stat
17 Enily Narme Secretary of State .
CALMAX CORPORATION 05-08-2002 90046 004 ***150.00
Principa! Place of Business Mailing Address
5561 NW 72 AVE 5561 NW 72 AVE ) e e — e =
MIAMI FL 33166 MIAMI FL 33166
N . R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ 58-2922999 Not Applicable |
,_._._Zip — | _County = N S e e N éért}{iégg_orgt‘a{us. Désirea_- - aw $8275"ﬁ_3‘d:|ﬁa1—al—-"— ﬂ
== Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUS, JOHN JAIME Street Address {(P.O. Box Number is Not Acceptable)
3947 SW 153 AVE
MIRAMAR FL 33027

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
" Tanting euromentand soos 0 dose, | At ay 1, 002 reswil pegasogp | ' ERCInCapsn franng 5.0 ey oo
2 : ’ . Trust Fund Contribution. (| Added to Fees
(See criteria on back) a Make Check Payabie to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE P 7 Delete TILE [ Change [ Addition { &
NAME -, SOLIS, JOHN J. NAME 8
sTrEET ADbRESS | 3847 SW 153 AVE STREET ADDRESS &%
CITY-ST-21P MIRAMR FL 33027 CITY-§1-218 @
TLE ** O Delete TITLE [ Change  [] Addition 8
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME Nme Vo e i R A e R R [T

_SIREELADDBESS |2 et o T SR A e S S i

OTy-57-2P CTY-ST-ZP

THLE ] Delete TITLE (7] Change 1] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete THLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with7 address,

ith all ciher like empowered.
SIGNATURE: @}5[ q;,;Z RESOHV=R. Sol's (,L/'Z ?./@'2 (3 03-)55' f-0Y39

SIGWURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date DaytimePhone #




