s FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 08, 2001 8:00 am

CR2E034 (10/00)

DOCUMENT # PO0000095859 Secretary of State
1. Entty Name ‘ . - 05-16-2001 90105 024 ***150.00
KALIOPE TRADING INC
Principal Place of Businass Malling Address
600 PALM AVE.. STE C 600 PALM AVE.. STE. ¢
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, eic. Suita, Ap!. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number Appiied For
1 Not Applicabie
Zip Country Zip Country - . $8.75 additional
5. Cenificate of Status Desired O Foe Roquired
6. Name and Address of Current Reglstarad Agant 7. Name and Address of New Rogisterod Agent
- - - - Name = -
DE LA PAZ, FRANK -
. Street Address (P.0. Box Number is Not Acceptable)
600 PALM AVE,, STE. C
HIALEAH FL 33010
City FL Zip Code
8. Tha above namad entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of segistared agent wd tide i appiiceble. (NOTE: R g-5tared AQent Signazure required whan reinstaning) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Efection C ian Finang
Tax filing requirement and elacts o do so. After MAY 1, 2001 Fee will be $550.00 Erﬁit g&:g::,?;mg: g ] fgggomﬁi’;? e
{Sea criteria on back} 8 Maks Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TmE D O pelete me O change (] Addition
NAME HILLER, EDGARD A NAME
STREET ADDRESS | 600 PALM AVE., STE. C STREET ADDRESS
CITY-ST-2P HIALEAH FL 33010 CIty-ST-2IP
TME D 3 Dekere e (I change [ Addition
NAME CHACIN, AMELIA C NAME
STAEET ADDRESS | 600 PALM AVE., STE. C STREET ADDRESS
on-s-2f | WIALEAH Fi, 33010 crv-st-2p :
T Olpeee -~ f me - - ~[J Crange (] Addition
Nwe__ | DELAPAZ FRANK — - — — e - I S - . .
«STREETADDRESS | 600 PALM AVE., STE. C STREET ADDRESS
Cmy-ST-2P H_IN.EAH FL mw Cmy-S1-Z9
e O petats TITLE O Change 7 Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE 1 pelete Tim O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI.2P
TME [ Delete e [Jcrange [ aadition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

13. | hereby cenifx that the information supplied with this filing does not qualify for the exemnplion stated in Section 118.07(3Xi). Florida Statutes. | further cartify that ihe information
indicated on this report or supplemental raport is trus accurate and 1hat my s gnature shall have the sarme legal eliect as if made under cath; that | am an officer or direcior
of tha corporation o the receiver or trustes ampowared 1o exacute this repon as raguired by Chapter 807, Florida Sialutes; and that my name appears in Block 11 or Block 12§

changed, or on an attachment with anjf:yﬂﬂaf i powered.
- o5
SIGNATURE: //ﬁ - b D¢ (B D $feflery S5 f
Dars Daytime Phoné #

}oﬁ.\mumn TYPED OR PRINTED OF SIGNING OFFICER DR D RECTOR

P

[

o i a2kt e

S i




