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2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 18, 2001 8:00 am

DOCUMENT #  P94000026970 Secretary of State

1. Entity Name

CALDERON "SISTERS" INC. _./ 07-18-2001 90007 014 ***550.00
Principal Place of Business Mailing Address

5200 NW 74TH AVE. S209 NW 74TH AVE. ST T T

SUITE 218 SUITE 218

MIAMI FL 33166 MIAMI FL 33166

us us

= — R

4833 NW 12 AVE | 483 Nw 12 Ave,

AV Op20800

Suite, Apt. #, efc. Suite, ApL. #, etc. DG NOT WRITE IN TH!S SPAGE
City & State ' City & Stala 4. FEI Number Appiied For

| Mi1gmi ¥ ' Muamy FL - 650478692 Not Applicable
Zip Country Zip Country 0 $8.75 additional

M us 3%“"' ur 5. Certificate of Status Desired Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name .
MARTINEZ, BRAULIO Mavy }

Street Address (P.O. Box Number is Not Acceplable)

5209 NW 74TH AVE. K
SUITE 218 4833 Nw 12 AVE
MIAMI FL 33166 ‘ City

H\Om‘ FL Zip Code %M

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9.-This Fprpuratiqru's;eILQibIe,losatlslyjis_lntangible;___._,.k ~=FILE NOW!H! FEE IS $550.00_ o |10, Eisction Campaign Financing -$5:00 May Be -
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 10 Fens
{See criteria on back) | Make Check Payable to Depariment of State ’
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Getete Tne Markirez , Bradio PVST Change [ Adgition
NAME MARTINEZ, BRAULIO NAME HR33 W 12 AVE.
sTReET ADDRESS 1 5209 NW 72ND AVE. #218 : STREET ADDRESS oL 3
cv-st-ze IMIAMI FL 33166 _ orver.zp | MG Jilo
L D 1 Detets TITLE MOvhNEZ, QTQWIDT Change ] Acdition
NAME MARTINEZ, BRAULIO NAME 4833 Nus 112 AVE
STREET ADDRESS | 5209 NW 72ND AVE. #218 STREET ADDRESS Miarvi FL 53‘%
CITY-83-7IP MIAMI FL 33166 CITY-ST-2IP .
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE o [ Delete TITLE (1 Change [ Addition
NAME . s NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TILE [ Gelete TIME [0 Change [ Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiF
THLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
. - 0f the corperation o the.receiver or ifistee smpowergd to execule this report assequired:py.Chapter.6G7, Florida Statutes;-and.that.my.name.appears in Block:11:er Blogk-12.#-
changed, or on an attachrant with gh address, withfall' other like'empowerad. T T

CR2E034 (5/C1)

—

s
- 510 e/ YA
SIGNATURE: T ot Ak F T Z iﬂ%
SIGNATUR TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRE! N Daw : Daytima Phone #




