- FILED
2002 UNIFORM BUSINESS REPORT (UBR) S‘g" 08, 2002 8:00 am
/ e

DOCUMENT #  P01000058193 cretary of State

1. Entity Name
' -08- 88 (33 ***550.00
CALAIS ENTERPRISES CORP. / 09-08-2002 900

Principal Place of Business Mailing Address

c=mwuwayg
1965 CALAIS DRIVE 1965 CALAIS DRIVE v
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
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. Zipgs/y/.—;r -] . Country Urf{& : Z“Z;/y/ COUHWU5'.)£— 5. Certificate of Stalus Desired - ] gg.gasa_ﬂ%%i;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

SURIANI, AéEL |
1965 CALAIS DRIVE

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

MIAMI BEACH FL 33141

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printed narme of registared agent and title if applicable. {NOTE: Regisiered Agent signatura required whan reinstating) DATE
} o e ‘ " )
9. ?hlsfﬁ%rporabgn |s:rl‘|tg|b|§ l(i) se:txstgféls Intangible FILE NOW!!! FEE I $5.50.00 10. Election Campaign Financing $5:00 May Bo
ax il ,g rgqulrem ande ec’s = ?S.?' . After September 13, 2002 Fee will.be $750.00 Trust Fund Contribution. [ Added to Feas
{See criteria on back) 0 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change  [J Addition
hAME SURIANI, ABEL I NAME
STREET ADDRESS } 1965 CALAIS DRIVE STREET ADDRESS
CITY-ST-2iP MIAMI BEACH FL 33141 CITY-ST-21P
TITLE [ celete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-21P . T,
TILE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ACDRESS
CITY-5T-2IP . ‘ CITY-ST-2IP
TITLE iy . O delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7iP
TITLE [ Delete TITLE : [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . -~ CITY-ST-2IP
TILE [T Delete TITLE ’ [ Change  [] Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2IP

13. | hereby certify_1hai the information supplied with this firing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effact as if made under cath: that | am an afficer or director
of the corporation or the receiver or trustee fred to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an ! et like empowared.

SIGNATURE: ¥ 202 #5R==2 E QUIRED 09/03/0)  305-4-27%

Daytime Phone #
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