FILED
- Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90690 029 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB ) | 80057322

DOCUMENT # P01000058193
1. Entily Name
CALAIS ENTERPRISES CORP.
Principal Pace of Busingss Malling Address
1965 CALAIS DRIVE 1965 CALAJS DRIVE
#1 #l
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
Suite, Apt. ¥, sc. Sute. Apl. 8 etc. [0 CHECK HERE IF MAKING CHANGES
City & Slale City & State 4. FEI Numbar Applied For
. i . B - . B85-7112344 ot Apptcanks | -
Zip Country Zp Cauntry ; $8. 75 Addisonal
5. Certiicata of Status Desired O Foe Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SURIANI, ABEL | #
1966 CALAIS DRIVE / Sireet Aaaress (P.O. Box Number is Not Acceplabie)
MIAMI BEACH, FL 33141
Gity FL | Zip Coae
. & The shove named entily submiis this statement for the purpose of changing ils regisiered office or registered agent, of both, in the State of Florida. | am famiiar with, and acoent
the onllgsllnns of rapisterad age ;
(HOVE: Pt mrmd Agdnit nsure oL s when minTiatiod) oAlE
9. Flaction Campaign Financing $5.00 MayRe
Trust Fund Gontripution. ‘0 - AddedtoFess
A OFFICERS AND DIRECTORS . ADOIIONS/CHANGES 10 OFFIGERS AND DIRECTGRS IN 11
™me PO O Deteie TILE [ Ctarge [ Addition g
MAME SURIANI, ABEL | NAME [}
st aooress | 1968 CALAIS DRIVE 7 / STeE ADmESS . ¥
Iv-s1-F | MIAMI BEACH, FL 33141 om.s-ze ' g
e O Deteie TE [ Change [T hddinon g
NAME NAE
STREET ADDRESS STREE) ADORESS
civ-s1-2 cov-st-zp
e 1 Deiere MLE (] Cenge [ Addition
NARE NAME
STHEET ADDRESS SIRE abDRESS
Ciry-5-2P Liy-5t-2iF
TLE . [ Delewe e O Ctenge [ Addition
g ) —— = - e e e PE - - — - - o .
STREET ADDRESS STREEY ADDRESS -
civ-s1-29 v .9-ap
e 3 Deiew e [ Chenge [ Addibon
NANE N
STAEEY ADDAESS STREE) ADDIRESS
ciiv-st-1# cay.s1.m
TME [ Deleie THE . Ccrenge [ Additen
NANE NAME
STAEEY ADDRESS STREVADORESS
Cmy-s1-2p . COV-ST-2P
12. | hereby cardly ihal the inlormalion supplied ling does not qualy for 1he exernation stated in Section 119:07(3)i), Florica Statutes, | lurther certify that the information
indicated on this repart or supplemental r. ok CUralg & slgnature shall have the same lepal elfect as if mace under cath; thet | am an ofticer or dinecior
of the corporation o 1he receiver or em) d o 3 report 23 required by Chapier 607, Fioiida Stahies: and that nama appears In Block 10 or amck 1mi
changed, or on an sttachment \M/ Boldress, with f likg empowered, /
SIGNATURE: %W PNz I0%
. L. /‘mjjﬁm TYPLD OR #NT EO HGIING OFFIGEN OR DIREGTOR Ome Ciryura Poana #




