FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30t» 2003f88-?‘)t am
DOCUMENT # P00000011501 ecretary or dtate
1. Entity Name 04-30-2003 90027 025 ***150.00
CALLEJAS CORPORATION
Principal Place of Business Mailing Address
{1651 ROYAL PALN BLVD APT 302 11651 ROYAL PALN BLVD APT 302 ikt datathd
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
N I VSR ORI
Suite, Apt. #, eto. Suite. Apt. #. eto. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1m18m Not Applicable
4p Country ap Country 5, Certificate of Status Desired | ?eae.ggq Ssedé”o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 7 D - ) --Name B
SKIREDJ, GINA Street Address (P.0O. Box Number is Not Acceptable}
1876 N. UNIVERSITY DR., STE. 300-C
PLANTATION FL 33322
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

FSIGNATURE
h Signature, typed or printed name of registered agent and Litle it epplicaile. (NOTE: Registered Agent signature required when reinstating) DATE B

5 FILE NOW!!! FEE IS $150.00 . A .

T After May 1,200 Feo will be $550.00 e o o FoeEng 1y 35,00 ey e
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D : 7 nelets TMLE [ change [ Addition
NAME CALLEJAS, GIOVANNI NAME
sTReer aDORESS | 11651 ROYAL PALM BLVD. APT. 302 STREET ADDRESS
orv-s1-z¢ | CORAL SPRINGS FL 33065 CITY-ST- 2P
TITLE PYST [ belete TIME O change [ Addition
NAME CALLEJAS, GIOVANNI B L
sTReeT an0Ress | 11651 ROYAL PALM BLVD. APT. 302 STREET ADDRESS
arv-si-20 |CORAL SPRINGS FL 33065 CITY-8T-2P
TILE - . ) - 3 oelete —'§ e : . ; " Ochange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
TITLE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TILE ] Delete HILE [Jchange [ Addition
NAME (| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
NLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP = CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_indicated on this, repart o supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
i Tof thg cbrpnrafan-qrmrecewer or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
cnar;\geu. or ‘on ar attathment with an address, with all other like empowered.
2ED

7&159 NAME GF BIGNING OFFICER on DIRECTOR Date Daytime Phone #

. ' -smuarunzmd"rv QR

R

CR2E034 (10/02)

AY  ZBLEBLO



