SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997, OVED
AMOUNT D¥: ON OR BEFORE 8/17/87: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.) APP R

FLORIDA DEPARTMENT OF STATE F iLE D
Sandra B. Murthafi «

Sectelary of Stale 1997 UE“ -3 PH lz: 57

PROFIT T
CORPORATION et
ANNUAL REPORT

1997

DIVISION OF CORPORATICNS
SECRETARY OF STATE
TALL

DOCUMENT # P95000019549 (1) SRR L ORiEn

1. Corporation Name

JORGE O CALEVOSO CONTRACTORS, INC.

Pﬂnclpa| Plaze of Business Mailing Addross | |||"||‘ Ill ‘I}" |’||| I||“ Ilm IIN |“|| “I|| ||“| |m| “lll |||) ||"

€855 ABBOT AVE. 6855 ABBOT AVE.
#1404 #44
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Report
- 03/10/1995 0712411
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘5.%% Applied For
# 26} APPLIED FOR " - Not Applicable
Sulte, Apt, #, eic. Suite, Apt ¥, otc. - $8.75 Additionat
2 ;ﬂ B. Ceriificate of Status Desired L'D/ Fee Required
City & State City & Blato 6. Bsection Campaign Financing $5.00 May Be
|23 28] Trust Fund Contribution Addod to Foss
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiia
24 ;E] ;;l 30 Personal Property Tax due June 30, Oves OHo
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Reglstered Agent
CALEVOSO, JORGE O 1] Nemo
6355 ABBOT AVE- B82{ Street Address {P.0. Box Numbar is Nol Acceptahle)
#404
MIAMI BEACH FL 33141 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0507 and 807 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Stale of Tlorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appeintmant as registered
agent, | am lamiliar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE N : e ) _ , )

Signalure, typ:od o prnted narme of regrsle: od agent and title i applicatils {NOTE" Registered Agenl s-gnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD . T DELETE 11TILE r “[J Change [ Addition
HAME CALEVDS0, JORGE O H 12 NAME ACCIONES 1 Assg— 7
steeraporess | 6855 ABBOT AVE. #404 3 A STREET ADDRESS A nANTT A -0 n4E-- 00
LTy ST- 2P MIAMI BEACH FL 33141 B  Laaorvseae o o o BT T e 1% on
TE ] DELETE 21 TOLE “[Jchange ] Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST-2P o 2. 8CNY-51-219 -
TLE [ becEre 31TILE " cChangs ] Addition
NAME . 37 NAME
STREET ADDRESG 33 STREE] ALDRESS )
LITY-ST- 2P o _ Qasvsze
TITLE ] oELere L1TIME T change T Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
£y 51- 29 440TY-ST- 2P
TIHE T DELETE 5.1 T “[I'change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRERS
LTy - 5T-2P 5.4 0ITY-81-2IP N
TILE ] DELETE B4 TIILE T chang Aqfql\rl
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS D\na
{ITY-5T- 2P l EACITY-S1-2P

14. | do horaby gerlily thal the information supplied with this filling doos not qualify for the expmption staled in Section 119.07(3){1), Florida Stalules. | furthar centify that the
infermation indicated on this annual repoert of supplomental annuat reporl is true and furate and 1hat my signalure shall have the same logal effect as it made under tath; that
| am an officer or director of tho corporation or the receiver or truslee empowered t ecute this report as required by Chapter 607, Floriga Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment W%/
S . : P i 4 PO
CINMATIHIDE. KRR LA S i

CR2EQ34 (4/97)



