2002 UNIFORRM BUSINESS REPORT (UBR) FILED

a4 20 e

1. Entity Name

CALMOX USA CORP. 03-14-2002 90027 035 ***158.75
Principal Place of Business Mailing Address

7432 SW 48 STREET 7432 SW 48 STREET

MiAMI FL 33155 MIAMI FL 33155

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 534/ Applied For

=S~/ Not Applicable

Zip |._Country  _ . Zip . _Country K- $8.75 Additional

-5. Certifi f Stat ired
ertificate of Status Desire Fee Required

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

Name - -
CORPORATE CREATIONS NETWORK INC. GlzqoRY VELER

Street Add (P.Q. Box Number i { A ple)
041 FOURTH STREET #200 ST TN g S e
L Zip Code .

MIAMI BEACH FL 33139 /
/// O 3%

8. The above named entity sub W statepent A Me purpose of changing its registered office or registered agent, or both, in the State of Florid/ ]
A /
SIGNATURE PREGorzy Vel ///

Signaturdfypsd or printed nam of registgfed agent and title if applicable. {NOTE: Reffisterad Agent €ignature required when reinstating) 7 oatif
= 4
9. This corporation is sligible to satisfy its Intangible FILE NOW1i!! FEE IS $150.00 ) - )
Tax ﬁlingrequirementgand elects tc?,do 80 ? After May 1 ‘2’0;2 Fee wi!lsbe $550.00 10. Election Campaign Financing $5.00 may Be
g e . y 1, - Trust Fund Contribution. O  Added to Fees
(See eriteria on back) g Make Check Payable to Department of State
11. QOFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete T VP [ Change (M Addiion
NAME LUNA, CARLOS ALBERTO NAME WNA C. ; CARLOS A.
sTreer ADohess | 7432 SW 48 STREET STREET ADDRESS | P43 2 &Y o F STHREET
orv-st-ze | MIAMI FL 33155 ovstz2r | Wuprd FL 33ISY
TMLE 1 Dalete TITLE TREWAER (O ¢Change  RLAagition
NAME NAME EUNG [ DANIEL. DViD
STREET ADDRESS STREETADDRESS | 2432 Si) 42 <TWEE]
| pmy-st-ap 7 . b e |} C¥-ST-HP ridrl Fo - 331.1".\’ . . .
TITLE [ Delete TINE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P
TITLE [ Delete THLE [JChange ] Addition
NAME 1| wame
STREET ADDRESS . STREET ADDRESS
CITY-ST-7ip N CITY-5T-21P

13, | hereby certify that the information sugfli this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfaj report illrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or fugtegeripadered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmant with gnjpdd h ail other like empowered,

o R, fiod 3/’! oz (ser) beSeolz

Saytlme Phone #

]

SIGNATURE:

SIGNATURBE.AS B
R

StLGya0

AY

CR2E034 (9/01)



