FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 29, 2003 8:00 am

DOCUMENT #  L88302 Secretary of State
1. Entity Name 05-29-2003 90134 001 ***150.00
CALATCHI CAPITAL CORPORATION
Principal Place of Business Mailing Address
4116 W. PALM AIRE DRIVE 4116 W PALM AIRE DRIVE
SUITE 1618 SUITE 1618
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0219236 :pp!ied For
ot Applicable
ap Country p Couniry 5. Certificate of Status Desired [ $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALATCHL RALPHF. Street Address (P.Q. Box Number i Nc;t Acceptable)
4116 W. PALM AIRE DRIVE Q. s soep

SUITE 1618

POMPANO BEACH FL 33069 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. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
v Signatura, typed or printed name of registered agant and titla if applicable. [NOTE: Registered Agent signature required when rainstating} DATE

* FILE NOWIH! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Eiection Carngaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10,0« OFFICERS AND DIRECTORS | A8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o T D O Delete me Ol Cange [ Addition
7| N CALATCHI, RALPH F. NAME
e .STHEET acoress | 4116 W. PALM AIRE DRIVE, #161B STREET ADDRESS
% ovéize | POMPANO BEACH FL oY1 2P
L - O] Delee e O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-5T-2P
TITLE - - - < =~ [ peete = T . -~ —_— [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IF CITY- 5T-2P
me . O pelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-21P
TLE [ pelete TITLE [J Change [T Addition
NAME . NAME
STREEY ADDRESS STREET ADCRESS
CITY-ST-7IP CITY- 5T-20P
TITLE [ pelete TLE [1Change [ Additicn
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY- ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repg true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trug) owered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 8s, with all other like ernpowered.

SIGNATURE: Stttz 47ZQUIRED 4/30/03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dati: Daylime Phone #

AV QL8610

CR2E034 (10/02)
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