~ FILE NOW: FI

LING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMEN] OF STATE
CORPORAT]ON Sandra B Maotham
ANNUAL REPORT Secretary of State
1996 it DIVISION OF CORPORATIONS

"DOCUMENT #  P93000054273 (6)

1. Corporation Nama

CALDEV DEVELOPMENT, INC.

I

3. Date Incorpara’ed or Quaitied | 3a. Date of Last Repont

08/03/1993 06/21/1995

FPrincipal Place of Business . o I:Aamng Ad:ie:sq
$20 BRIGKELL KEY DR 520 BRICKELL KEY DR
SUFTE 0-%05 SUITE O-305
MIAMI FL 3310 MIAMI FL 33131 e

2. Pnncipa_\-.PiaGe of Business /2_3. Mall{w(:] Adddhess o 14 FETNOmber Appled For
;1—| o 26] . ‘ - ) 65'0427?25 Not Applicable
1 t ‘ AT .

Suite, Apt #, etc. . Sule Apts e 5. Certificate of Status Desired 1 $8.75 Additional

22] 271 Fee Required
Crty 8 State ity & State 6. Election Campaign Financing . $5.00 may Be

28] Trust Fund Contribution Added ta Fees

Zp Country | n L. Country 8. This corporation has labiity for intangble tax under s 199,032,

25]

29! 30] Florizz Statutes [ ves TINo

9. Name and Address of Current Registered Agent . _ 10. Name and Address of New Registered Agent 1
81| Name
FREEMAN- STEPHEN A 82| Street Aduress {(F.O. Box Number i3 Nol Acceplabie)
520 BRICKELL KEY DR s .
SUITE 0-305 83
MIAMI FL 33131 (84| Gity ) FL 35| Zip Code

11_ Pursuant 1o Lthe provisions of Sections B0O7.0502 and 607.1508. Flanda Stakules, the above namad corporation subimits this statement for the purpose of changing its regictered office
or registered agant, or bolh, in the Slale of Florida Such change was aathorized by the corperation’s boarg of directors. | hereby accepl the appointment as registered agent. | am
farmrhar with, and ascept the obligations of, Scation 607.0805, Florida Statutos.

SIGRATURE _ e L o o o R — L e R
Sl e, Ty s G el £ G i g Woreed it dnd B | o Al L R e Al S e o b s DAl

12, OFFICERS AND DIREGTORS 1a. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12

I DS - CTTOoeee T e __"""'P*ﬁ”" ' O3 Crange 3 Additon

N FREEMAN, STEPHEN A 17 NARE

SIREET ADDRESS 520 BRICKELL KEY DR SUITE 0-305 12IKELT ADDRESS

CITY-5T- 2P MlAM' FL ] Ji(:m'-sw w o -

TILE P ﬂuum 2T [] Changs  [] Addilion

HAME ARY, WALDER 22 HaME

STREET ADDRESS §20 BRICKELL KEY DR / STE 305 23 SIHEET ADDRESS

ervstze | MIAMIFL ) ) 24CTY-S1-71 ] B

TILE VPD ﬁ(o&.LEIE 310 [J Change  [] Addition

NAME FREIRE, JORGE LINS 32 KAME

SIREET ADDRESS 520 BRICKELL KEY DR / STE 305 33 SIREFT ATDRESS

AN MIAMI FL o B sy stoe | i _

TLE [ GELETE 41TINE [ Eharge ] Addition

RAME 45 NAME

STHEE] ADTEESS 43 STHEET ADDAESS

LIy -51-21P ) i ) 440V -T2 o

THE ] DELETE 5 1 TITLE [] Change  [] Aadition

NAME 52 A

STREET ASDRESS 53 SIREE! ADDRESS

Gy -51-2 B - ~ Lssomesie 7

TILE [ DELETE 6 100LF [] Chaage  [] Addition

NAME 62 NAME

STHEL T ADDRESS £ 3 STREET ADDHESS

il ST 21F B4CITY ST 21

14. 1 do heraby certify that the information suppliect with Piis fiing is voluntarily furnshed and does nol quraity for e exernplion stated in Secton 1 19.07(3i(k), Florida Statutes. | further
certify that the information indicated on this annual repod or sapplemental unnual report is brue and acourate and that my signature shall have the same legal effect as if made under
oath; that | ani an offcer ar drector of the corporalion or fip. receiver o trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or ar trnent witn an address.

SIGNATURE: , Jlephn A Seanan 3isf5e  374-350

SIGNATURE AND TYFED DA PRINTED NAME OF SIGNING OFFICER OR DIREC Drme Pors f

CR2E034 (12/95)



