2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N9BOO000B557 R oy of Gtate™

SOUTH FLORIDA FIREFIGHTERS CALENDAR, INC. 02-26-2002 90026 021 ****70.00
Principal Place of Business Mailing Address
7225 POINCIANA CT. 7225 POINGIANA CT. .
sAMI LAKES FL 33014 MIAMI LAKES FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|Nurber @S« O02I11 Applied Far
APPL'ED FOB ” Not Applicable
Z\‘p“ o . wcfij_mrj o Z\p o COL.‘mni‘_ o 5. Ce’_tijif’iegg%tipfs@i_ ) m/ & gg;;?qﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. | !
ESPlNOSA. LUIS Street Address (P.Q. Box Number is Not Acceptable)
7225 POINCIANA CT.
MIAMI LAKES FL 33014

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Slignature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura recuired when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payame to
FILE‘S«.};OW' FEE IS $61'25 Trust Fund Contribution. d Added to Fees Depaﬂment of State
=
10. T » OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Deletz TILE [ cChange [ Addition
NAME ESPINOSA, LUIS NAME
STREET ADDRESS 7225 P0|NC|ANA CT i STREET ADDRESS
CITY-ST-2iP MIAM' LAKES FL 33014 CITY-ST-2IP
TITLE D O peate TILE M Change [ Addition
NAME ESPONOSA, BERTHA GOMEZ awE
STREET ADDRESS | 7225 POINCIANA CT. _ STREET ADDRESS
omv-s™-2¢ | MIAMI LAKES EL 33014 - CITY-ST-2IP
TITLE D O oelets TILE [J change [ Addition
NAME RODRIGUEZ, NELSON NAME
STREET ADDAESS | 18411 BRIDGE END RD. STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES FL 33014 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [Odchange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that i am an afficer or directer
of the corporation or the receiver or, empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed. or on an attachmentw ddress, with all other like empowered.

22 RAGSIESE s A 2.6.62  (35) VS -19(")

SIGNATURE:

CR2E037 (9/01)



