FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 27,2003 8:00 am

DOCUMENT # P96000025184 Secretary of State
1. Entity Name 02-27-2003 90179 005 ***150.00
C.ALN., ENTERPRISES, INC.
Principal Place of Business Mailing Address
1814 NE 185TH STREET 1814 NE 185TH STREET
PMB 802 PMB 802 ‘
| RO ERER
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

850652287 Not Applicable
7p Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New,Hggistered Agent _ . .. _|_.

Name

+

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

NEWMAN, FREDERIC
1814 NE 185TH ST.
PMB 802

NO. MIAMI BEACH FL 33179 City FL | Ze Code

8. The above named antity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.omigations of registered agent.

SIGNATURE
Stonature, typad or printed narme of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!N! FEE IS $150.00 o
8. Election C Financin
Atter May 1, 2003 Fee will be $550.00 oot ot Contition 0 Ao ey be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme - P ﬂ?em TTLE O change [ Addition
NAME NEWMAN, CAROCL A NAME
streer anoress | 1814 NE 185TH ST., PMB 802 STREET ADDRESS
orv-st-zp | NO. MIAMI BEACH FL 33179 CITY-ST-2P
TILE VP [] Delete TTLE O Change (] Addition
NAME NEWMAN, FREDERIC J NAME
streer aooress | 1814 NE 185TH ST., PMB 802 STREET ADDRESS
orv-sr-ze | NO, MIAMI BEACH FL 33179 CITY-5T-2IP
B 1 | S e e e—— = [ Delete s — < RTMEs = | [ — — e — - ~[=2-Change-—-[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-21
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Acddition
NAME NAME :
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-21P

12. | hereby certify tha ei the information supplied with this filin g does not qualify for the exemption stated in Section 119.07({3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNlNGu

SLOORND |

AY

CR2E034 {10/02)



