2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

'IDOCUMENT #

1. Entity Name

CALLING CARDS DISTRIBUTORS, INC

ROCOCOOS

=235

(05-23-2001 90226 025 ***150.00

v

Principal Place of Business Mailing Address

876 SW 67TH AVENUE
MIAMI, FL 33144

976 SW 67TH AVENUE
MIAMI, FL 33144

629876

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

MIAMI, FL 33186

City & State City & Stale 4. FEI Number Applied For
65-1017007 Not Applicable
Zi Country Zie Country 5, Certificate of Status Desired u$3.75 . Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MARTINEZ ALEXANDER Name
14290 SW 122ND COURT PILAR COLON

Street Address (P.O. Box Number is Not Acceptable)

14290 SW 122 COURT.: ~

City Zip Code
MIAMI FL 33186
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE PILAR COLON . e "4/30f2001
Signature, typed or printed name of registered agent and titte if applicable (NOTE: Registered Agent signature required when reinstating} - * !, G - Date
8. This corporation is elfgible to satisfy s Intan- ,} "ra S SFILE NOWRI !:E”E 15'$180, 00,! 1 ! ‘| 10. Election Campaign Financing’ * ' $5.00
gible Tax filing requirement and elecls to do so. f a8 Aﬂer MAY 1 2000‘I=ee wlll be $55§0 007 Trust Fund Contribution. May Be Added to Fees
{See criteria on back) X ' Miike Check Payable: (5 Department of State _
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Delete | rme PRESIDENT [ |change [ X]addition |g
NAME UAME PILAR COLON z
- | STREET ADDRESS streeT aporess| 14290 SW 122 COURT g
CITY- ST-2IF arrv-st-ze | MIAMI, FL 33186 o
TME u Delete |t I_, Changa m Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-ST-2IP .
TITLE |__| Delete TITLE u Change |_‘ Addition
NAME | namte
STREET ADDRESS STREET ADDRESS
CITY- 3T-ZIP SITY-St-2p
TITLE I_l Delete | nme l_‘ Change l_, Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-ZIP SITY - ST ZP
TITLE |_| Delste | TmLE u Change L_’ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP SITY -ST-21P
TITLE I___’ Delete TITLE I_, Change u Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP MY -ST-ZIP ol ‘

13. | hereby certify that the information supplied with this filing does not qualify 1 >r the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the
information indicated on this report or supplemental report is true and accur ate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustae empo ered to execule this report as raquired by Chapler 607, Florida Sfafuies; and that my
name appears in Block 11 or Block 12 if changed, or on an attachment with 1n address, with all other like empowered.

@@. /’/ Q’-"" Ce lom

N

4/30/2001 - 305-265-1114

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI 4G OFFICER OR DIRECTCR

Date Daytime Phons #

May 23, 2001 8:00 am_



