FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  P0O1000008856 Secretary o
1. Entity Name 02-24-2003 90241 007 ***150.00
CALVIS FL CORPORATION
Principal Place of Business Mailing Address
2100 WEST 76 ST 2100 WEST 76 ST
4 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # efc. Sute, Apt. #,et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
) 65-1087641 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |} $8.75 Additional
Fee Required
" 8. Name and Address of Current Reglstered Agemt ——~ e 7. Name and Address of New Registered Agent

Name

PROTNOY, JOSE
2100 WEST 76 STREET
STE 401
HIAlZEAH FL: 33016 . . City FL | ZioCoce

AT Street Address (P.O. Box Number is Not Acceplable)

8. The ‘a_léc'&e named entity submits this &taternent for the purpose of changing its registered office or registered agent, or bigth, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent.’.~
FRi : .

SIGNATURE £
' Signature, typed or printed name of registered agsnt and title if applicabie (NOTE: Registarad Agent signalure raquired when raingtating) DATE
FILE NOW!!! FEE IS';"$1 50.00 . - .
. > . El C Final
 Afe May 1,200 Foo e $53000 o e $5.00 we oo
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE (J¢hange [ Addition
NAME D' ABREU DE PAULO, ALBERTO C NAME
streeT anpRess | 2100 WEST 76 ST. #401 STREET ADDRESS
CITY-S7-2IP HIALEAH FL 33016-5504 CITY-5T-21P
TILE SD [ Delets TILE [JChange [ Addition
NAME PORTNOY, JOSE NAME
STREET ACDRESS | 2100 WEST 76 ST. #401 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016-5504 CITY-ST-21P
TITLE e .- ; -~ CiDaglee  —-——J TE cemf e o - - - - —~ [O-Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP _
TILE 1 Detete TITLE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§1-Z1P
TITLE [ Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iP
TILE [ Delste TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
_§T-2IP -8T-
CITY-87-2 . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or suppiermnental report Is true angrac
of the corporation or the receiver or triktee empoweregho execute this rep
changed, or on an attachment with an a¥gdress, with g1 ather like em

SIGNATURE: ___SICHHATURE \ED Set. ofog oz (30r) 230 -7
. = ,

w.mn TYPED OR PRINTED n\gz OF SIGNING OFFICER 01 DIRECTOR Datef Daytime Phone #

for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
curate and thay my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

CR2ED034 (10/02)



