Wﬂ“

2002 UNIFORM BUSINESS REPORT (UBR)

.-

3

n FILED
Apr 28, 2002 8:00 am

DOCUMENT #  Pg1000110852 ecretary of State
1. Entity Nama 03-29-2002 90204 006 ***150.00
CALERO FURNITURE COMPANY, |
Principal Place of Business Mailing Address - a
R 1541 STONEHAVEN OR. #4 1541 STONEHAVEN DR, #4
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 3343
e s i MGV AN R
Suite, APL . olc- Suite, Apt. ¥, etc. DO NOT WAITE N THIS SPACE
City & State ) Cily & State 4, FEjsNumber Appilad For
¥ 7} Not Applicable
Zip Country Zp Country 5./ Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Addross of Now Registered Agent
) o o Name ’ x g -
e "B a0 - Canlos. ALD eckO.
ALBET 0 CALEHO CARLOS Street Address (P.O. Box Number is Not Accepiab\e) ,D ‘&
1541 STONEHAVEN DR, #4 (S Siome C |
BOYNTON BEACH FL 33436
City indgod
BroyroTon Beach FL [$5%2¢
8. Tha above named enlity submits this statement for the purpose of changing its registered office o n.!glstered agent, or beth, in the State of Florida. -
3 ‘
SIGNATURE 3/ "’/ il
Sigratute, typad or printed nama of registarsd agent and We 1 applcabis. {NOTE: Registarad Agem BGnatue requined when reingiating) OATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!H! FEE IS $150.00 I .
Tax filing requirement and e'ecis to do sa. After May 1, 2002 Fee wilt be $550.00 10. E:ﬁ::i::r%mé\:i?:l;g\“anclng 0 fi"gom“g:);?
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
; Chan Addilion | &
o PD o e ERLef Caclos AlBecho &fCno - 0 pction |
- | ALBERTO ACLERO, CARLOS e ° ven b by
stoeeT ao0Ress | 4541 STONEHAVEN DR, #4 smetaooress | § S 4 G4 ovie WAV EN 3
owv-5-2¢ , | BOYNTON BEACH FL 33438 me-size 1 oy wTON Heoch Po , 33236 |§
e DV 3 Detete Tme 3 Change 3 Addition | O
MAME ALBERTO CALERO, MARCELO KAME
STREET ADORESS Y STREET ADDRESS
CITY- ST- 2P gviﬁmmlmﬁ A GIVE!I HDRm’ #I':B Cry-§r-zP
TITLE [ Delete TILE I change ([ Addition
THRNETTT T - - | wane - ‘
“sTREET ADDRESS | T = T e e e - = S| STREET AUDRESS ™ T
cITY-ST-2P - ciy-ST-21P
TILE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
cmv.s1-2p | CITY-S1- 2P
TILE 2 Delets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P " cmY-S1-BP
TME O petete TINE O cChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
OATY-§T-2P CTY-ST-2P

indicatad on this report or supplemental report is trug an

SIGNATURE:

accurate and that my signature shall have
of the carporation or the fecaiver or trustee empawered to execute this report as required by Chapter
changed, or on an attachment wnh an addrass, with all other like empowered, Qﬁ ‘ [05 M$Q'(§'O Q&Le

13. 1 hereby certity that the information supplied with this filim 3 doos not qualify for the examption stated in Section I‘IIQ .07 ;3)0) Fk)fnda Slatutes. ! mﬂ?h&r tt:?nl!‘y ma;{tfl;\e lnfor:!'fwllotgr
the same legal eflect as if made under 0a at | am an officer or direc

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




