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FLORIDA DEPARTMENT OF STATE
 Katherine Harris
© Secretary of State
DWVISION OF GORFORATIONS

3.7

. Corporation Name

CALDERON "SISTERS",

DOCUMENT # PIeL Do F

INC.

Prlr:lcipal Fiace of Business -

5209 NW 74thgAve.
Suitee218
Miami, Florida 33166

If above addresses are incorrect in any way, {ine through in¢orrect information and enter correction below.

Mailing Address

5209 NW 74th Ave,
Suite 218
Miami, Flordda 33166

'99 09:24 NO.08B9 01/02

FILED
00 JuN 14 Mo 1y

SECRETARY OF STATE
TALLAKASSEE FLORIDA

STRTERERT D

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

'—E. New Principal Office Address. If Applicable

: To Oo Business in Florida PR S
. .{hk‘ LLEES LAY B
Suite, Apt. &, etc. s e e e W P M I"/' 1'/

5. FEI Number

Buite. Apt. ¥, eic,

Applied For
City & State City & State 65—0’-&7 8692 Not Applicable
6.
i i 8.75 Additional Fi :
Zip Country <ip Country CERTIFICATE OF 5TATUS DESIRED [ 1 AR e tinoate of S
|
‘L 7. Namaes and Street Addresses of Each Officer and/or Cirectar (Florida nanprofit corporatians must list at least 3 diractors)
| Name of Officers Streat Address of Each
Tile{s) and/or Directors Officer and/or Director  * City / Stata / Zip
1 2 3 (Do NQT Use Post Office Box Numbers) 4
P, V,5 . ' . .
T i D i Jose A. Gutierrez 5209 NW 74%h Ave., #218 Miami, Florida 33166
2

8. Name and Address af Current Regictered Agant 9. Name and Address of New Reglstared Agant

Name

Gutierrez, Jose A,
5209 NW 74th Ave.
Suite 218

Miami, Florida 33166

Slreet Address {P.O. Box Numbar is Mot Acceptable)

Suite, Apt. #, Etc.

City State

FL

10. 1. being 2ppainted the feglstered agent of the va rfamad corporation, am familiar with and accept the obligations of Section 6070505, F.5.
ignature of * W
Fegiste!ed Agent ﬂs( /] : Date 6[13/00

Zip Cade

REGISTEREDAGENT MUST SIGN

iﬂ-._- This corpBration owes the current year
| Intangible Personal Property Tax due June 30.

{Sea ather side for information
on intangibie t&x.)

Yes L1 No[]

12 { gedify that | am an officer or direclat ¢f the rageiver or trustes empoyered to axacute this application as provided fur in chapter 607 or 617, F.5. | further cerify that when filing
this reinstaternent agplication, the reason ftor dissolution has been aligfnated, tha corporate nama satisfies the requiraments of section 607.0401 or §17.0401. F.§_, that all fees
owad by the corporatian have been paid and the names of jhdi listed on this torm da nat qualify for an examption under section 118.07(3)(), F.$. The information indicate
on this application is true and acgurate, and my signature shall havd fhe same legal effect as If made under cath. -

Daytens Phone &

—

6/13/00

Date

SIENATURE: XS

SIGNAW AND TYPED OR P|

v

AME OF SIGNING OFFICER OR DIRECTOR




