s _______________________________________ |
-_ Apr 23, 2002 8:00 am
1. Entity Name j e
EMMANUEL CALAMBICHIS, INC. 04-23-2002 90377 049 **130.00
Principal Place of Business Mailing Address
883 NW 107TH LN - 883 NW 107TH LN - - - - . e U
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
65-101 1 157 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
SCHEFLIN’ BONNE z Eso Street Address (P.O. Box Number is Not Acceplable)
THE CENTRE BLDG, 9900 STIRLING RD, STE 211
COOPER CITY FL 33024
City FL Zip Code
8. Thgjabove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGH.Pl\TURE
Signature, typed or printad nama of regislered agent and fitle if applicable. (NOTE: Registerad Agent signatura required when rainstaling} DATE
i o o . m
9. This corporation is eligible 1o satisty its Intangible FILE NOW!Y! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - | y
2 rusl Fund Conlribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TITLE OJ Change T Addition | S
NAME CALAMBICHIS, EMMANUEL NAME =3
STREET ADDRESS | 883 NW 107TH LN STREET ADDRESS §
crv-st-z¢ | CORAL SPRINGS FL 33071 omY-ST-2IP @
- o
TITLE b 1 elete THLE [C change [ Addition | O
NAME ANDRADE, ANTONIO NAME
STREET ADDRESS | 883 NW 107TH LN STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE : O pelete TITLE O change ) Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-ST-2IP
B Y R S O Detete - - - TE  cmem | = - = - . [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-217 CITY-ST-ZIP
TITLE ] Defete TITLE O change  [_] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

f with &

| oy like empowered™™

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental repqrt is4ue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
fodered to exacute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or 8lock 12 it

400, o L_—

¥ I , Date Daytime Phona #



