FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

v =

FLORIDA DEPARTMENT OF STATE

Y- P '} Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATHONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame:

CALDERON *SISTERS" INC.

P94000026970 (1)

| Principa Placs of Business
1840 W. 49 ST.

SUITE 728
HALEAH FL 33012

Mailing Addréss

1840 W. 49 §T,
SUTTE 728
HIALEAH FL %3012-2044

O 00

38, Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

04/01/1994

28, Mailing Address

5] /840 e %G SiT

4, FEI Numbaer

65-0478692

Applied For
Not Applicable

e P p..-]zﬁmgmcss -
21] /K{EQ ol Y9 ST

buite, Apl #H, el

Suite, Ap!. #, etc.

27| SNTE T3

. $8.75 Additiona!

B. Certificate of Stalus Desired Fee Required

2| Spere T2

_ City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
Eg] ;‘-{;44‘&[-], F-Z. 2;] MAM AL FL. . Trust Fund Contribution Added to ::es
_dp | Country Zip - Country o 8. This corporation has liability for intangible tax under s. 199,032,
4] 33072, 25| Db 2] B3390/ 0] DMOE Florida Stattes Oves [INo
9, Name and Address of Current Registered Agent 10. Nams and Addreas of New Reglstered Agent
81| N o
CALDERON, MARIA € "caLdEn, Maria E.,
1840 W. 49 §T. 82| Strest Agidress (P, .Bo:c)l ber is Nol Acceptable)
SUITE 728 (Edped "G S
™ ~d

Cltylc/(,é-é A H

FL | %9272

olhice or redisl
agoent lamk

\ h, gnd agoe

1. Fursuant 10 the provisons of Sections 607 0502 and 607.1508, Fiorida Stalules, 1he above-named corporation submits this statement for the purpose of changing lts registerad
ed agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
g thf; obligations of, Soction 607 0505, Florica Statutes.,

¥-25-57

(NOTE Repistered Agent signature required when rainstahng)

DATE ¥

(12, .'P' OFFICERS AND DIRECTORS . 12, » ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS g 12 g
TITLE DELETE 11 TILE Change Addlfion | &5
i CALDERON, MARIA E e L dEReK, Magir & vy
st acres: | 1840 W, 49 ST, STE. 728 1asmeet aooness | £ Bt et ST Sy TE ‘7 ‘3 %
orvstooe | HIALEAH FL 33012 oStz | AArmnl AR A pd, L. PIOI2. &
I [T peLeTe 21 TLE [T change L] Acdition |O
KAM: 2.2 NAME
SHEET ADCKFLS, 2.3 STREET ADDRESS

| plestae ) 2. 40Ty -ST-2P
T T DELETE 3.4 TOLE ] Change ¥ addition
NN 3.2 RAME
STREFD ADILARESS 3.3 STREET ADDRESS
€Y &1 7P 34 CITY-ST-20P

e ] T [ orere 4.1 TITLE L1 Ghange [T Addition
NARFE 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CIY - §1- 1 44 CITY-51- 2P

T ] DELETE 6.1 71LE [Jchange [T Addition
HAMI § 2 NAME
STREET ADDRI 55 5.3 STREET ADDRESS

54 CITY-§T-2IP
[T oeLETE £.1 TITEE [T Change 11 Addition
HarAl 6.2 NAME
SIRLEL ADORESS £ 3 STREET ADDAESS ,
Oy 5l 64 CITY-S1-2P

appears mBock 12 o

SIGNATURE:

14,1 dio herehy corldy That the information supplied wilh this filing Gogs mot qualily |

or the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaion incicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofcer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Flofida Statutes; and that my name

dlock 13 if ehangeo, or on an attachment with an address.

PO HHE L

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

&29-97 {3e58L1-IFvq

Day<sma Frione #



