2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # L02713 Mar 06, 2000 8:00 am
1. Entity Name S t f St t
CALVOCO, INC. ccretary ol state
03-06-2000 90003 029 ***150.00
Principal Place of Business Mailing ll\ddress
1506‘,56NCE DE LEON BLVD 1505 PONGE DE LEON
CURAL GABLES FL 33134 CORAL GABLES FL 331344009 1Y; . .
Us Us CO031672
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2961840 Mot Applicable
. . | e
& Couniry Zp l Country 5. Certificate of Status Desired O $B'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A-;“__’___. e e ——— M EFRO— —— - e - -
1t iif i S
' CALVO’ JOSE A. Il Street Address (P.O. Box Number is Not Acceptable)
1505 PONCE DE LEON BLVD ;
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpos'a of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicalble {NOTE: Registerad Agent s\gnature raquired when reinstating) DATE

9. This corporation is eliginle to satisty its Intangible FILE NOW!! FEE IS $150.00 : S ‘

— Taxﬁlln(_:r;) requitementgand elects t;y da sa. : After MAY 1, 2000 Fee wlll$he $550.00 10 .Er:iztngzr%ag ;‘atf;u';::ncmg 0 ??d'oo May Be

o . ed to Fees
(See criterfa on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE Dp ’ O Defete TME [ Change [ Addition
NAME CALVO, MIRTA NAME
stReeT ADoResS | 1571 STILLWATER DR ' STREET AUDRESS
CHTY-ST-2IP MIAMI BEACH FL . CITY-§T-2IP
e DC 1 O Delete THLE [ Change [ Additien
NAME CALVO, JOSE A. HAME
streeT aporess | 1571 STILLWATER DR ! STREET ADDRESS
crv-st-zp | MIAMI BEACH FL | CTY-ST-2P
TIMLE OMST | O Detete TME [JChange [ Addition
NAME CALVO, JOSE A. Il , NAME
sTREET ADDRESS | 1505 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL ] CITY-ST-2P
L D | O petete TITLE O change  [J Addition
HAME CALVO, ISABELA M ‘ NAME
sTRET ADDRESS | 1505 PONCE DE LEON BLVD | STREET ADDRESS
orv-srz¢ | CORAL GABLES FL | omy-57-2
TME 1 O Delete MLE [ Change [ Adgition
NAME i NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZP ; CITY-ST-2iP

{ e ° O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2F i CITY-ST-2P

13. | hereby certify thal the information supplied with this filing dcfnes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplementaieport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusB¥e empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an at<nzm\wuh an addyess, with all otherllike empowered.
s At .
SIGNATURE: _\_. 47\ & 2.28 00 (305) y§5-5550

WTUHE ANDT\’P? OR PRINTED NAME l')F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

i

CR2E034 (9/99)



