FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am ;

DOCUMENT # M33825 Secretary of State
1. Entity Name 02-27-2003 90139 038 ***150.00
CALAFELL ENTERPRISES INC.
Principai Place of Business Mailing Address
3411 NW 7 STREET 3411 NW 7 STREET
MIAMI FL 33125 MIAMI FL 33125

Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHEGK HéHE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—2742424 Mot Applicable
Zip Country “p Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required

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

ROCA, RITA M o Bt H A-f\n@f:" F Ca !CE'Z‘\CQ{/
027 SW 76 AVENUE ISR ey T 1S ALe .

MIAMI FL 33132

;

< | - “ieemi FL | D319

8. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the obligations of registered agent.

sonneedAATT (o ls f2 0 0 |~ 3R

Sigr‘nalurs. typad or prinled name of registered agent and lillg if apphc“!le (NOT E asglstered Agen signature required whan reinstating) DATE

“FILE Now! FEE IS $150.00 9, Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O Delete TITLE [Jchange [ Addition g
NAME CALAFELL, MARIA R. NAME e
streeT apoRess | 891 N. VENETIAN DR. STREET ADDRESS Y
CITY-ST-2P MIAMI FL CITY-ST-21P E
TILE LH_TON CAFELL 7] Delete e CE(hange [ adgditien o
NAME NAME . .
' S— A
STREET ADDRESS | 927 SW 76 AVNE STREET ADDRESS / / (J‘O (S(JL) / 620 74 ¢ 6 ’
orv-st-2 | MIAME FL 33144 omv-st2r | AV I A FL 35/ <7 L
TLE VPS 3 Delete MLE : [ Change [ Addition
woe | CALAFELL PEDRON - =~ 77 7 TR oo o et s T e
STREET ADDRESS | 891 N VENETIAN DR STREET ADDRESS
CIry-ST-21P MIAMI FL 33139 CITY-ST-2IP
TITLE S ] Delete TILE —B¥etange T Addition
NAME PEDOR, CALAFELL NAME ) : o
STREET ADDRESS | 950 NW 35 AVENUE STREET ADDRESS SD U LJ %ﬁ L A
onv-sr-2¢ | MIAMI FL 33139 avsize | SYNAABVE L DD
TITLE 1 Delete TIMLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TME ’ [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

12. | hereby certity that the information supp'ied with this filin 3 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 thal 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 to 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 an attachment with an address, with all other tike empowered.

SIGNATURE:

-/ d
IGNATURE AND TYPED OR PRINTED NAME OF SIGI 1"" G QFFICER OR DIRECTOH




