2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90719 008 ***150.00

DOCUMENT # P94000003% 977

1. Entity Name B

CAlltope MANAELEMENT, INC

Principal Place of Business Mailing Address

buus1443

3. Mailing Address

1

2. Prfncf;af Place of Busigess
L1201 50

[ 20/

(e
Sulite, Apt. #, etc.
1508 N

Suite, Apt. #, etc.

230C N

So. (F-cium DR |

DO NOT WRITE IN THIS SPACE

City & Stat , City & Sjgte 4. FE{ Number Applied For
Hollowood €L | iollowwrp L Ls-049 10072 o Aolcabi
'Z,'%)..S Oqu Counlb < ﬁ' Zi;)/%?y / 6“ Country < 5, \gerliiicate of Status.Desired | $8.75 Additional
) (Pt Vs Fae Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Ragistered Agent

e Cpol AnAmea o,

Street Address (P.O. Box Numbezis Not Agagptable) )
T2y E B o DI tee

&2,

ChAro U Antuman

10| S.Clezir DR e

o [m:f 225 N 07 22325 A
7

I weop Fu 22015 [ Lo lly vyt

Zip Code

FL

(g
f

8. The above named entity submits 1hics\;tjr?znt fo@pose of changing its registered office or regfslerc@ent, or both, in the State of Florida.
SIGNATURE (JﬁA( . WA

Signature, typad or printed name of registered agent and title 1t app!icalie, v bl (NOTE: Registerad Agent signature reguired when rainstating) DATE

10. Election Campgign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

' 9. THiS corporation 15 Bligible to saHSY IS Imangible ™
Tax filing reguirement and elects 1o do so.
{See criteria on back)

11, ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE g 9, P O Delate TITLE [ Change (] Addition %

NAME 2 NAME 28

STREET ADDRESS ’:" N;';m?'h'oré Cg "1 o (D— . STREET ADDRESS §
_ST- ' . ~ Drin--< et i

CITY-ST-2P .ﬁ'.;'. Lif oo el "52”’4 CITY-§T-2P &

TITLE J ' [ Delete TITLE (] change ] Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TME [ Delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2P

TTLE O pelete TITLE Cchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

me O Delete TIFLE {J Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ANDRESS

CITY-ST-2IP GITY-SI-2IP

THLE [ Delete LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpent with an adgress,

SIGNATURE:

bl otherflike empowered.

’EL} w )W 95 9+3 forrt

TDae [} Darytima Phone ¥

-




