FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

LGV

DOCUMENT #  P02000012117 ecretary of State
1. Entity Name 04-21-2003 91063 046 ***158.75
CALARAN INVESTMENTS CORP.
Principal Place of Business Mailing Address
2121 PONGE DE LEON BLYD.. SUITE #240 2121 PONCE DE LEON BLVD.. SUITE #240
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEl Number Applied For
02-0561106 Not Applicable
Zip " Country Zip Country 5. Cortificate of Status Desioa X 98+79 Adaltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS’ RIEL - - = - < StreerAddess (P O Box Mumbrer-ts NorAcceptatite)
-2121 PONCE DE LEON BLVD., SUTE #240
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Ragisiarsd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 31 .
e PSTD [ Delete TITLE [ Ghange [ Addition | &
NAME ARANGO, CARLOS ALBERTOQ NAME =]
street anoress | 2121 PONCE DE LEON BLVD., SUITE #240 STREET ADDRESS 3
crv-sr-zp | CORAL GABLES FL 33134 CITY-ST-21P ‘ <
&l
TITLE ] pelete TMLE [ Change [ Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21P
TITLE ] pelete TITLE [] Change [ Addition
NAME NAME ’ —
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP - - T CITY-5T-2IP
TMLE [ celete TITLE [change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-SI-ZIP
TITLE [ delete THLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2IP
TLE 7 celete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-5T-2IP
12. | hareby certify that the information supplied wn ik iNpg Hoes not qualify for the exemption stated in Section 118,07({3)(1), Florida Statutes. | further certity that the information

indicated on this report or supplemental rg

of the corporation or the receiver or trusty ‘d 10 xecu%e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gih¥r like empowered.

Ré [y DA b ento /ﬁz‘»m fA?/_:. Jo-ry-¥333

OF SIGNING OFFICER CR DIRECTCOR Bata Daytima Phone




