SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOLINT DUE ON OR BEFORE 9/1747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

1

PROFIT FLORIDA DEPARTMENT OF STATE O S Y
CORPORATION Sandra B. Mortham E‘"" é ,' ‘ *}l: tli g
ANNUAL REPORT Secretary of State o
1997 DIVISION OF CORPORATIONS 97 AUG ‘9 I 0 22

DOCUMENT # P96000018483 (3) o1 ok SIS,

1. Corporation Name

CALAIS, INC. AL

|llIllIIIHIIIIIIIHIIIIIHIINIIIIIIIIII?UII{IIINIIIIHI}IIIIIHIH

Principat Place of Business Maiting Address
1552 BUGCAMNEER AVENUE 7552 BUCCANEER AVENUE
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
. 02/26/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
2l 20] LV -OLL TS/ Not Appicabis
i . ¥, ete, .
Sulte, Apl. #. ete. Suite. Apt. #. eto 5. Cartificate of Status Desired O $8.75 Addtional
@ ;[ Fee Requlred
City & Stale City & Stale 8. Elaction Campaign Finanging $5.00 May Be
2 E;I Trust Fund Contribution Added to Fees
Zip Country | Zp Cauntry 8. This corporation owes or has paid the current year Intangible
m 25 29] El Parsonal Property Tax due Juns 30. [ Yos ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
AMERILAWYER CHARTERED 81| Name :
343 MMER’A AVENUE B82] Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-namad corporatien submits. this stalement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statules.

CR2EQ34 (4/97)

SIGNATURE S

Signature, typod of printed name ol registered agent and tile it apphcab’e (NCTE Regislared Agen! signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/'CHANGES TO OFFICEHS AND DIRECTORS IN 12
TMLE P1D [J OELETE 1ATIE - [T Aadmion
NAME MARTINEZ, JAVIER R 12N ' OO0 gg - M‘B gg i
seeranoress | 7652 BUCCANEER AVENUE 1.3 SIREET ADDRESS *** 0o 'H"NH
Ciy-St-2Ip NORTH BAY WLLAGE F'. 33141 14 CITY-81-20
TITLE VU T OtLeve 21 TILE [JChenge [ Addition
NAME RUIZ, LUCINA L 22 HAME
seeraooress | 7552 BUCCANEER AVENUE 23 STREET ADDRESS
CITY-ST-hP NORTH BAY VILLAGE FL 3314 2.40MY-51-71P
TITLE LT oewete ATTITLE ’ [Jchange [ Addition
NAME VANOY, SONIA M 2.2 NANEE
sweeraporess | 7552 BUCCANEER AVENUE 3.3 STREET ADDRESS
CITY-5T-2P NORTH BAY VILLAGE FL 33141 34, CIY-S1-2#
Tilee [T orere 41TITLE [J change T Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
cnv-sr-zﬂ 44 CITY-ST- 2P :
TIILE L] Decere 5.1 TILE [Jchange L] Adsition
KAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IF
TME [J orLere §.1 TITLE j ] Chapge- Addilion
NAME . 2 NAME . )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | da hereby cerify that tha information suppliod with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Fiorida Slatutes. | further cartify that the
information indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shal! have the same legal effect as il made under oath; thai
| am an officer or director of tha corporation or tha recaiver or trusteo empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with anaddrass.

e _‘JJJ‘.’,-\ /‘ . o Y Y . [ S I e . |




8/11/97

To Whom May concern

I request the release from the penalty. The reason is that I never recived the first
notice.

Thank you for the cooperation on this mater.

; Javier R. Martin%



