-

~" 2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # P0O2000084636 Secretary of State
1. Entity Name 05-05-2003 91759 039 ***150.00
CALVO BROTHERS, INC.
Principal Plac_:g of Business Mailing Ac_!dress
e U AIEARETAR LA T
9500 S v | PO Bor SESI7Y
Suite, Apt. #, ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . ity & State . 4, FEI Numher Applied For
M/:" m;'" FLO ‘_'—‘!h‘_ia : = all F('G" ! (/a EC -22 ?2 77§ Not Applicable
Zip — Country Zip Country |, o . .7 vt
33/¢% Mo Deve| B316S o) Jale |5 Cotiicaod Sausbesies [ 38, 75 addional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
TTCALVO;JUANA - T - - - : e

) . - ST Street Address {P.O. Box Number is Not Acceptabi@) ™
GL00 SLL} (TFA ZI.A Tervoce
Meadrn, FL33/¢8

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatur}ﬂpad or printed name of registered agent and title if applicabls. {NOTE: Registered Agant signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . N .
. 9. Election Campaign Financing $5.00 May Be
After Ma\ii:" 2003 Fee will be .$550.00 . Trust Fungd Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TIILE [ Change [ Acdition
NAME CALVO, JUAN A th NAME
STREETADDRESS ' F S O 60 T SLLL Sl 7P vrvace STREET ADORESS
onv-s1-26 | Ay @ i Fe. 33/¢5 CITY-S1-2IP
TITLE Dvs o (% Deleze TILE O change 7 Addition
NAME CALVO, ANNAMARIA . NAME
STREET ADDRESS | 8420 SW 84 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addltion
NAME NAME
CSTREETADDRESS’( © - - 7T T T T : ~ Q| streeT apoRESs | - - et —
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-§7-71P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustegempowered tg execute 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 attachment with an £33, wigs-all ghther like empowered.

77 -
SIGNATURE: ___fzaeesal 7= BEQUIRED t) .28 -03

‘ﬁ" OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Fhons #

LUVSPCU

CR2EO034 (10/02)



