2000 UNIFORM BUSINESS REPORT (UBR) FI
LED
DOCUMENT # P96000035736 Feb 02, 2000 8:00 am

1. Entity Name

ANTHONY CALAMELA INCORPORATED Secretary of State

02-02-2000 90115 024 ***150.00

Principal Place of Business ) Mailing Address
39524 COCOPLUM CIRCLE 39524 COCOPLUM GIRCLE
COCONUT CREEK FL 33063 COCONUT CREEK FL 90248-2217

TR B 1o e | st | IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

JI

Applied For

el

Citf& Sta - & State . 4 FEI Number
‘ ECQMJ L F’ > %.?& Cﬂrﬂ,". l:' . e 65-0720355 Nat Applicable
32§q :\-‘_ Country ?)Zé q IL‘. Country O $8.75 Additional

5. Certificate of Status Desired Feo Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - i - - A . * - Name ~ - ° - R - L - .l -
AMERILAWYER CHARTERED Street Address (P.O. Box Numt;er is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134 .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ P :
" . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Added to Feos
(8ee criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE PSTD ] Delste TE YsTD . I Change [ Addiion
| waste CALAMELA, ANTHONY NAME ChLAMELN ANTHON VA
STREET ADORESS | 3952A COCOPLUM CIRCLE STREET ADORESS 1 5Q4 5w 5Wh Tere
- i _—t
onv-st-e | COCONUT CREEK FL 33063 cry-St-2 Cape Cored, Fl. 3504
TITLE C elete TIme ) Change ] Addition
MAME NAME
1 STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-ZIP
me e Y R [] De}ﬂ‘*._-s . me _ . CJehange T Adaition
NAME T NAME & I N el .o
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-3T-ZIP
TITLE [ petete TITLE [ Change [ Addition
MNAME NAME
STHELT ADDRESS STRECT ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GiTy-st-71p CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemption slated 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egapowered toexedte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrghs, all
Y. \oso0 Gy dol-voow

SIGNATURE: - - : :
L SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Dale Daytime Phone #

CR2E034 (9/99)




