2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (IJBR)

FILED

' DOCUMENT #

1. Entity Name

POO000060146 \/

CALIMA INTERNATIONAL TRADING, INC.

Principai Place of Business
4474 WESTON ROAD

SUITE 180
DAVIE FL 33332

Mailing Address
4474 WESTON ROAD

SUITE 180
DAVIE FL 33332

2 Prm al Place of Business

SYEcriie B Dy

3. Mailing Address

240 Cfecutwe fork O

Sune| AptL. #, elc.

Suite, Apt. #, etc.

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90972 039 ***150.00

R E R NEARACAEA BV AR

E{CHECK HERE IF MAKING CHANGES

City & State ty & S 4. FEI Number Applied For
wes A~ \I\? , P 651018192 Not Applicable
Country Z\p Caountry $8_75 Additional

1o N

ot

5B

3333\_

S K.

5. Certificate of Status Desired

. O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

VALLE, ELVIA VIVIANA
16369 NW 18 STREET

PEMBROKE PINES FL 33028

e oundra. M ane Yalk

Streel Address (P.C. Box Number is Not Acceptable}

A4 Nandine . Y-

“weston

FL

832y

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept.

the obllgatlons of reglstered agern

SIGNATURE

/

6aloe o

Signature, typed of pri

e agent and litle it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWN! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State
L1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 17

MLE PD 1 Detete TILE T0 Mehange [J Additinﬂ
NANE VALLE, ELVIA VIVIANA NAME VALLE | @LVIiA ~ULvaavA

sTReet aporess | 16369 NW 18 STREET ST Aopiess |1 1Do | W b1 iE@rTuce

omv-st-z2¢ | PEMBROKE PINES FL 33028 CITY-ST-2P M\Pﬂ‘Y\\ P DD

TITLE sh O elete TITLE oL & Change [ Aadition
NAME VALLE, SANDRA MARIA NAME VPg\,L.I‘-'-‘- + DA MAC D

STREET ADDRESS | 16369 NW 18 STREET smezTapnncss | AL NAND VA DRWE

crr-sr-2r | PEMBROKE PINES FL 33028 CITY-§T-7iP WESTON, A DI}

ILE 1. 1 Delete e ro AChange [ Addition
NAME FINA, CARMENZA M HAME EINA  CAZMENTA M.

STREET A0DRESS | 16369 NW 18 STREET STREET ADDRESS | A AL NﬁND W otk

crv-st-2P | PEMBROKE PINES FL 33028 Y-SR (WRETFON; . 3323

TTLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY- 5127 CITY-ST-21P

TITLE [ Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- .ST-

ITY-ST-ZIF CITY-ST-2IP —‘
TmEe L Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachmeni wilh an agdrass, with all other like empowered.

SIGNATURE:

APJURE BEQUIF:-

é} does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; thal | am an officer or director
of the corporation or the recelver or trustee empowered to execule this repert as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Alefo®d  qM-3z43 23

X
=]

IGNRTURE Al

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

1¥8.920

AV

CR2E034 (10/02)



