FILED

[4
2003 FOR PROFIT CORPORATION ¢
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am !
DOCUMENT #  P0O0000051776 T Secretary of State
1. Entity Name 01-17-2003 90052 025 ***150.00 )
EMMANUEL CALAMBICHIS, INC.
Principal Place of Business Maifing Address
883 NW 107TH (N 883 NW 107TH LN
CORAL SPRINGS FL 32071 - CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apl. #, etc. %HECK HEFE IF MAKING CHANGES
R .
City & State City & State 4. FE! Number Applied For
65_101 1 157 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SCHEFLIN, BONNE Z ESQ Street Address (P.O. Box Numt;m:;g;)e)t — \
AON I ls]
THE CENTRE BLDG, 9900 STIRLING RD, STE 211
COOPER CITY FL 33024 863 ANu 100 L,J
Cit d . Zip Code
~ AL SCPRIN G5 FL | 3%
8. The above named galitwsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ﬁent.
SIGNATURE 0 K /// ‘,//0 >
Signature, W Lrasod ditlaiiaptcable. (NOTE: Registerad Agent signature requirad when reinstating) T DATET
¢ FILEW”! FEE IS $150.00 9. Election Campaign Financin 00
After May 1, 2003 Fee will be $550.00 - Trust Fund Coatr?bution. ’ fg:l.ed tthl?;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ pelate TITLE [ Change (] Additign g
HAME CALAMBICHIS, EMMANUEL HAME S
streeT aporess | 883 NW 107TH LN STREET ADDRESS 3
orr-st-2r | CORAL SPRINGS FL 33071 CITY-5T-21P <
TTLE D O Delete e CIchange L] Addition %
NAME ANDRADE, ANTONID NAME
STREET ADDRESS | 883 NW 107TH LN STREET ADDRESS
orv-sr-zr | GORAL SPRINGS FL 33071 CITY-5T-21P
TITLE M Delete TITLE [Ochange [J Addi(ion—l
NAME - - - -NAME-- [, - — - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P ’
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE {J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE ] pelete TITLE [0 Change  [J Addition
NAME NAME
STAEET AQDRESS N STREET ADDRESS
CITY-S1-21P i . CITY-$T-7P

12. | hereby certify that the information supplied with this fiting does not qualr
indicated on this repert or supplemental report is true and accurate and
of the corporation or the receiver or trustesen powered to execute this re
changed. or on an attachment with an gfgresd with all other RRu

SIGNATURE:

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
port as required by Chapter B07, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

\!N w3,

pate

Daytime Phone #




