FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secrelary of Stat

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

]

DOCUMENT #  P94000026970 (1)

CALDERON “SISTERS" INC.

Principal Place of Business Mailing Address

O

1840 W. 48 §T. 1840 W, 49 5T,
SUIE 713 SUITE M3
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
04/01/1984
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 65-0478692 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc, -
P e Ap < B. Certificate of Status Desired (I $8.75 Aadtional
Z‘ *2-7-1 Fas Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ ;ﬂ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible
24 m _2}—] ;;I Personal Property Tax due June 30. ves  [Jno
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agent
CALDERON, MARIA € 81 ame
+
1840 W. 4D ST. 82| Strest Address {(P.O. Box Number is Not Acceptablae)
SUITE 113
HIALEAH FL 33012 8
84| Ciy FL Ia.r.l Zip Coda

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Flonda Statutas, the a

bove-named corporation submits this statement for the purpose of changing its registered

office of registared agent, or beth, in the State of Florida_ Such changa was authorized by the cerporation’s board of directors. | hereby accept the appointmant as registered
agent | am lamaar with, and accept the obhgations of, Saction 607.0505, Florida Siatutes.

SIGNATURE . I, I
Signature typed o prentad pate of tagrsimed agoent and e sppihcable {NQTE. Regstered Agant signatura requirad when relnstaling} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P [T OFLETE LATIE LI Change LT Addition
NAME CALDERON, MARIA £ 12 NAME
seetaporess | 1840 W 49TH ST SUITE 713 1.3 STAEET ADDRESS
CITY-ST-2IP HIALEAH FL 14 CY-ST-ZIP
TTLE [ oerete 21TILE [T cCrangs LT Addition
HAME 2.2 NAME
STREST ADDRESS 2.3 SIREET ADORESS
CirY-SI-21 2. 4CITY-5T-2IP
TME TJ DELETE LITITLE I ¥ change L Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2P 34, CITY-St-2IP
TITLE [J DELETE 417MLE [ Jchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CI¥Y-ST-2IP 44 CY-ST-2IP
TTLE T oeLETe S51TNTLE [ crange  [J Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iP 54 CY-ST. 2P
THLE [ oeLee B1TIMLE I change ] Addition
NAME 6.2 NAME
SEREET ADORESS 6.3 STREET ADDRESS
CITY-§T-21 B4 CITY-5T-2IP
$4. | hereby certily thal tha information supphad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicatad on this annual report of supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an
officer or direcior of the corporation of 1he receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 it changed, or on an attachment with an addrass.

SIGNATURE: _

YN G -sRP

CR2E034 (10/97)



