FILED :
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am!

DOCUMENT # _ PO1000060210 T Secretary of State
1. Entity Name 05-05-2003 91848 038 ***150.00
CALMOX USA CORP.
e ——— —— . S - . i lr————
Principal Place of Business Maifling Address
7432 SW 48 STREET 7432 SW 48 STREET
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. g CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
’ 65-1113391 Not Applicable
Zi t Zi C iti
P Country s ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RY, VELEZ
GREGORY, VE Sireet Address (P.O. Box Number is Not Acceptable)
7432 SW 48TH STREET
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and iitle if applicable. [NOTE: Registered Agenl signature raquired whan reinstating) DATE
Py ]
b A'ﬁF";f N?VZVL‘::'.'!!! ':_EE Iﬁlﬂsgsgg 00 9. Election Campaign Financing $5.00 Mmay Be
er May 1, ee wi . Trust Fund Contribution. | Added to Fees
fake Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE O coange [ Addivon | &
nawe . |LUNA, CARLOS ALBERTO NavE g
STREET ADDRESS | 7432 SW 48 STREET STREET ADDRESS 3
crv-st-ze | MIAMI FL 33155 CITY-ST-2IP e
oy
TITLE ' [ Delete TITLE [ Change [ Addition 5
NAME LUNA, CARLOS A NAME
STREET ADDRESS | 7432 SW 48 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33155 CITY-ST-2IP _
TITLE T [ pelete TITLE [ Change [ Addition
NAME LUNA, DANIEL D HAME
STREET ADDRESS | 7432 SW 48 STREET STREET ADDRESS
- CITY-ST-2IP MIAMI FL 33155 GITY-ST-2IP ‘ — L
TILE [ pelete TITLE P __:_;_;-_;,_,_...,-; D) Change A" Addilion
NAME NAME MAWE ELUINEETH FAR T
STREET ADDRESS STREET ADDRESS | B2 S 48 57
CITY-ST-2IP CITY-ST-ZIP Hitrtl Fo 33 ,rr
TTLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2IP CITY-5T-7IP
TITLE O Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CITY-ST-ZIP
12. | hereby certify that the information suglied with Yis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this Yeport or supplemenfal reportiedhue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or tpustep d dred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with g ddtre vith all other like empowered.
\ T N TATT G i, .
SIGNATURE: __ SICGXEEHARE [afios JARK O o ofor focs (205) 66K 6052

YPED g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #



