FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

ok,

R S

1

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

CALDERON *"SISTERS" INC.

P94000026970 (1)

Principa: Piace of Business

1640 W. 49 ST.
SUITE 728
HALEAH FL 33012

MMaihng Arlcess

1640 W. 45 ST,
SUITE 728
HIALEAH FL 33012

A

3. Date Incarparated or Qualifed

04/01/1994

3a. Date of Last Repont

10/30/1995

2. Prncipal Place of Businass kg;:—f\j‘l}\f\|r‘i'g7«rif.lruzs:: - 4, FEI Number Apphad For
21 2] N _.. 650478692 Not Appicetye_
Suite, Apt_ #. etc _ Sute Apt 4 elo 5. Corlficate of Status Desirec ] $B.75 Additional
E] 271 Fee Required
City & State City & State o 6. Elaction .Campaign Financing $5.00 May Be
23] (28] Trust Fund Contrbution . Added to Fees
Zp Country p Country 8. This corporaton has liability for intangle tax under s 193.032,
E 2—;[ _____ ] 29| ;(ﬂ Floricla Statutes [1ves [Ono
g. Name and Address of Current Registered Agent 1 10, Name and Address of New Reglstered Agent
B 81 Name o T
CALDERON. MARIA E 821 Strest Address [P0, Box Mumber is Not Acceptable;
1840 W. 49 ST.
SUNE 728 83
HIALEAH FL 33012 84| City FL BS! Zip Code

11, Pursuant [ he provisions of Sectans 607,0509 and 6071608, Flonda Stalutes, the above named corporation submits this staement for the pupose of changing s registarad office
or ragistered agent or bioth, i the State of Porida Such Ghanags was aathonzed by the canporation’s board of direcfors | hereby accept the appointment as registered agent | am
familiar with, and accept the obligatons of, Sechon 607.0505, Florida Stafutes.

SIGNATURE _ . A , e - o
o lyyeid Cr @ el U] At A wh Wl T At BOTE Hegstered A SOt e e Wk L DATE
12, OFfICERS AND DIRECTORS B BB ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
T P (3 0ELENE 11 TILF [ Crange  [T] Addition
NAME CALDERON, MARIA E 17 NAME
STREET AODRESS 1840 W. 49 ST. STE. 728 1 3STRELT ADDRESS
City-57-21p HIALEAH FL 33012 14C1Y-S1-2IP
THILE [ DELEIL 2 1TILE [ Charge [} Addition
HAME 7 2AAME
SIREET ADDRESS 23 STREET ADDRESS
GITY-51-21P 240TY-S1. TP
TITLE [7] DELETE 3TN {7 Change  [] Addition
NAME 32 NAME
STREE T ADDRESS 23 STRELT ADDAESS
CITY-57-71P _ L 34CHY-51-0F
HILE (7] DELEIE [REN: [ Change [ Addilion
HAME 42 NAME
SIREET ADDRESS 473 STREE I ADDRESS
CITY-51-2° 4401 -SI1- A1
TITLE [] DECEIE 5 1T00LF [ Change [} Additon
NAME 52 NAME
SIREET ADORESS 53 SIRE5 T ABDRESS
CITY-8T-ZIP __ §40TY-8T-7F
TITLE [ DEETE & 1 TITLE [ Change  [[] Addtion
NAME 52 NAME
STREET ADDRESS 63 STREE] ADNRESS
C-Ty. &1 20 6.4 CITY - 5T-21P

SIGNATURE: /

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,

Ad B SAr N A l)

14, | do hereby certify that the mlormation suppied witn this fil ng s voiuntarty fumished and does not guality for he exsniption stated n Section 118.07(3)(x), Florida Statutes. | further
certify that Lhe information indicated on th.s annaal repart or supplementa annual report is true and accurale and that my signa‘wre shall have the same legal e'fect as it made under
oath: that | am an officer or director of the corparaton or the recelver ar trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes. and that my name
appears in Biock 12 or Biock 13 1f changed, or on an attazhment wth é address,

29/7¢ (305)821-5949

4]

o

o210 rUT )

Dt hiviet PLGre ¥

CR2E034 (12/95)




