__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AFPUCATION FLORIDA DEPARTMENT OF STATE AP D
—rpg R . Secretary of State ALt
Hthb1A1 EMENT DIVISION OF, CORPORATIONS
[ 970CT 15 AM1I: 32
DOCUMENT # po9s5000074/602 :
I+ Corporation Name SECHETARY OF STATE
CALTI ENTERPRISES INC. TALLAHASSEE, FLORIDA
ot
Principal Place of Businass Malling Addross
3571 W 73 Terrace 3571 W 73 TErrace
Hialeah, F1. 33018 Hialeah, Fl1. 33018 .
If above addiessue aie invorrect in .8y, line through Incorrect Information and enter corraction below. DO NOT WRITE IN THIS SPAGE
2. New Principal Office Address, A, - e 3. New Malting Address, If Applicable 4, Date incorporaled or Qualilied
i 3571”“@-:73 Terrace 3571 W 73 Terrace To Do Business in Florida
Suite, Apl. ¥, eic Sulte, Apt. ¥, elc. 09/ 27/9 5
5. FEt Number Applied For
Ci 3 City & S -_ i
% Q?Eah, Fi. it igieah, Fl. . 65-0610961 Not Applicable
018 Country ™ aao1g | O™ CERTIFCATE OF STATUS DESIRED [] S5 :‘,;"E,‘::::{’;",’ o ermied
7. Names-a:d Slreel Addiesses of Each Oflicer and/or Director (Florida nonprofit carposations must list af least 3 direciors)
7 " Name of Officers Sirest Address of Each
Thie(s) and/or Directors Officer and/or Direclor City / State / Z1p
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4
P Carlos A. Plaza 3571 W 73 Terrace Hialeah, Fl. 33018
e - o s s B
i} SO0002322036 -5
2t LN d L LW ’
wopk31S. 00 w315, 00
3 HNome and Addross of Current Reglstered Agent - 9. Name end Address of New Reglisterad Agent )
Name
Carlos A. Plaza
Strest Address (P.O. Box Number Is Not Acceptable)
3571 W 73 Terrace
Suite, Apl. ¥, Efc.
-
1 . City Siate | Zip Code
Hialeah
o FL | 33018

10. 1, being appoinied eglstered agenl of lhe above named corporation, am familiar with and eccept the obligations of Secllon 607.0505, F.S.

Pinaure ol (4 7 4 10-14497

Hoglsiored Agont T - u"fmms%ﬁ;\&m MUST SIGN pae

11. Doos this corporation pay any intangible tax to the formati
Dept. of Revenue under é 159.032. Florida Statutes. Yes [x] No[_] 8o O manginte 1)

12, | do hareby certily that the information supplied with Ihis filing s voluntarily furnished and doss not qualify for the exemption stated In Section 118.07(3)(k), Flcrida Statutes. | re-
{zaz, the Division of Corporations from any liabllity of non-compliance with Section 118.07(3)(k) In he event that the informatlon sggghed 1s deemed examp! frein public access, |
cewady 4t L an officar or direclor ot fhe receiver or frusiee empowered to execute this application as provided for in chapter or 617, F.5, | further cerlity that when filin
fhis 1cins'alement application the reason for dissolution has been efiminaled, the corporate name salisfies the requiremants of section 607.0401 or 617.0401, F.S., and that all
vz acd by the corporation have been pald. The Infermation indicated on this application Is true and accurate, and my signature shall have the same laga! eftect as If made

O e L, C 54. pL’ﬁ—hﬁ—
Suh¢nUHE:_(EZZ;%*qﬁiv)"f;zazaggﬂ—- zi&fﬁ5ra¢cﬂ)f” AQ/}V?/7:>
SIGHATURE AND TYPED OR PRINTED NAME O N

{HO OFFICER OR DIRECTOR " ' Date 7 Bayiime 1'hons B

L. -



