2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M33825 Feb 01, 2000 8:00 am
CALAFELL ENTERPRISES INC. Secretary of State
02-01-2000 90045 040 ***150.00
_Principai Place-of Busin Malng Address -
3411 NW 7 STREET 3411 NW 7 STREET
MIAMI FL 33125 MIAMI FL 331254013 QUULLYY L
® S o NN AU R NEARER
Suite. Apt. #, etc. Suite, Apt. #. sic. DO NOT WRITE IN THIS SPAGE
City & State - City & State 4. FEI Number Applied For
53-2742424 NOt A
ap Country zp - Country 5. Cerlificate of Status Desired O ?i'gesqlﬁs;gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T RATA M. ROCA
CALAFELL, MARIA R. Street Add P.O. Box Number js Not A bl -
891 N, VENETIAN DR. S RS TAN A2 WHY  Bo-i
MIAMI FL 33139 ' :
T AVBM FL ["55%32.

8. The above named entity its tis statement fbr 1ha phtpose of changing its registered office or registered agent. cr both, in the State of Florida.

o\ |26 } 2000 .

SIGNATURE

Signatﬁr& typed or pﬂn!eWegislareﬂ agent and (itte it applicable. (NQTE: Registared Agent signature required when ranstating} DATE !
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ig:lﬁz n%ag:nifgug:: neing | fg;gﬂohé?;sa
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE TQ.E—A SU D—EQ [J Change [ Additior
NAME CALAFELL, MARIA R. NAME WA WA, ROCA )
STREET ADDRESS | 891 N. VENETIAN DR. STREET ADDRESS EE‘:'E-: VELETIAN PLAZA WAY =20-T
GiTY-ST-2IP MIAMI FL CITY-ST-2IP MlAMN | FL - 231D
TLE O peiste TIE WicE PRESIDEWT [l Change %4 Additior
HAME HAME PEDRO W. CALAFELL
STREET ADDRESS sTREETADDAESS | BAL W VENNETIAN D
CITY-ST-ZIP CITY-57-2IP MIAML , FL- oY) e ) .
TILE [ Delete TITLE ECRETA Py [ Change B Acdition
i e PEDRO WM. CALAFELL
STREET ADDRESS STREETACDRESS | 50 MWY DB AVE
CAIY-ST-2P CITY-51-2IP wWiAMA L. 3z212b
TMLE [ Delets TITLE VILE ~ SECEETARL [ Change  [§4 Additior
NAME NAME wMiLTew CALAFELL
STREET ADDRESS STREETADDRESS | @411 N« VEANETIALY DI
CITY-5T-21P CITY-S7-2IP MIAMY FL-  23\B]Y
TITLE [ pelete TILE D) Change £ Additio
NAME MAME
STREET ADORESS STREET ACDRESS
CITY-5T-2IP CITY-ST-ZIP
TIME [ Delete TITLE O cCnange [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITt-51-2P

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 supglemental 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 or the receiver or trustee empowered tgyexecute fnis report as required by Chapter 607, Florida Stawtes; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachment v addresd. with all otfjeg ik ghpowered.

: | Y, st e '
SIGNATURE: ___ o) XBMES FEQUIRED Ol-26-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Date Caytime Phone # T




