2003 FOR PROFIT CORPORATIMON
UNIFORM BUSINESS REPORT (UBR]

FILED
Apr 28,2003 8:00 am
ecretary of State

PSlCNUMENT # P02000075368

CALIDAD MOTORS CORP.

/

04-15-2003 90120 001 ***150.00

Mailing Address
7051 NW 188TH LANE
MIASH FL 33015

Principal Place of Business
7951 NW 186TH LANE
MIAME FL 33015

R R AR

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. ¥, lc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number Applied For
- 75138 g’ Not Applicable
Zp Country Zip Country . ~ .- $B.25 Additonet-. |
C_— - e e s = ) e e w e fm s e, = |~ B :Centificate.of Status.Desired- » - <[] Fee Raguired
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agem
- I —— e mom emem v e NAMB e e e o e PP
OCHOA‘ DO A Street Addrass (P.O. Box Number Is Nat Acceptable)
7951 NW 188™H LANE .
MIAMI FL 33015
. i Zip Coda
y . City FL b
8, The above named. enlity subaig this statement for the purpose of charging its regislered cffice or registered agent, or both, in the State of Florida. ) am familiar with, and accept .
" the abligations of registerod agent.
SIGNATURE —_ (8
e, Sgnaiuee, typed or pented neme of regizered agent and tiie it applicable (NOTE: Repistered Agent sipnatum recuired when ranstating) DATE
;. FILE NOWI) EEE IS $150.00 i , ‘ }
’ 8, Election C ign Fi
"' Aftor May 1, 2003 Feo wil be $550.00 St rnd G0 g 00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND) DIHECTOHS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TirE ST . [ Detete e ClChnge [ Additon | &
we  |OCHOA, ROLANDO A e 2
syneET ro0REsS { 7951 NW 188TH LANE STREET ADDFESS z
carv-sT-ze | MIAMI FL 33015 CITY-5T-2P ]
NILE B oelete TE O change  [lAddition | €
NAME NANE OC HoA, TANES E, hd
STREET ADDRESS sReETAoRess | 7G5 A 100 Lores
ey -S1-2P . L avskae | MIAMY £ 33015 I
TILE (1 petete TITLE O cnange [ Addition
NAME - | Lo e = S el NAME e s e
STREET ADDRESS STREET ADDRESS
CrY-SI-2P CITY-ST-21P
TINE 1 elete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-212 )
TWE O Delete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
me ] oeiete ME Dicrange [ Addition
NAME HAME
STREET ADORESS STREET ADRRESS
GrPY-51-2p 7 G- §1-2¢
12. | hereby certity thal the information supplied wil his flling does not qualify for the exemption stated in Sectich 119.07(3)(i}, Florida Statutes, | further certify that tha information
indicated on this report or supplemental repo: e gad accurate and that my signature shall have the sams legal effect as if made under osth: that | em an officer or director
ol the corporation or the raceiver or irustee gy bredfio execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an adg } )f othpede ampowerad.
Y AV s i iy
SIGNATURE: SIGME 2= OUIRED 4 /0 03  HT~30514636
"l SIGMATURE ANT TYFIA) SR PRINTED NAME Spbﬁnms CFFICER CA DIRECTOR Daytima Phons #




