.

2002 UNIFORM BUSINESS REPORT (UBR) FILED £
- . <
DOCUMENT #-- PO1000065439 Feb 05, 2002 8:00 am
1. Eniy Namgit o iipogs e - L I Secretary of State .
CALDERON: ENTERTAINMENT CORP. 02-05-2002 90019 022 ***150.00
"Principal Place of Business Mailing Address
9173 FONTAINEBLEAU BLVD NO 6 9173 FONTAINEBLEAU BLVD NO 6
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ||I|“||| m "m ”I” III“ IIW "I” ||I|| I"I"“"I‘"I "”I "“ ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Slate 4. FEl Nymber Appfied For
2 "///ff 3 7 Not Applicable
P Country 4 Country 5. Certiicate of Status Desired ~ []  98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
CALDERON' ABELARDO Street Address (P.O. Box Number is Not Acceptable)
9173 FONTAINEBLEAU BLVD NO 6
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
* Signature, typed o printed narme of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE "
oL mEY s . ) ‘e
9,? Ih!.5-~_,.. orgtion is elzlgl_tg_leltp satisfy its Intangible . FILE NOWIII FEE IS 150.00 10. Election Campaign Financing $5.00 May Bo
¢ Tax filing'reguirerment’and‘elects to do so. -+« After May 1,-2002 Fee will be $550.00 -
v 2 ; Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chazk Payable to DepartmenTor State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete THLE [ Change [ Addition §
NERES T3 | GALDERON,: ABELARDO . . NAME =Y
STREET AbDRESS | 9473 FONTAINEBLEAU BLVD NO 6 STREET ADDRESS g‘
CiTY-SF-ZIP MAMIFL33t72 © AR N CITY-ST-7IP ﬁ
TIME vySD ' 7 Delete TILE [l change [ Addiion | 33
N CORCES, MARLEN N
STREET ADSRESS | 932 SW 67 AVE NO. 43 STREET ADDRESS A
CITY-ST- 2P MIAMI FL 33144 CITY-ST-2IP
TITLE O Detete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS - B - STREETADDRESS' |—— — === =~r e T e
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE [ celete TITLE . : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE O belets TITLE [ Change ] Addition
NAME . L NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

13. | heraby certify that the information suppti
indicated on this report or supplemental
of the corporation or the receiver or trusk

d with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
bport is taenand accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
ﬁ)‘u execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

thes like empowered.

O/t foor= G~ 96622

Daytime Phone #

]

4




