2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000064189

1. Entity Name

CALYPSO CONSTRUCTION CORPORATION

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90086 014 ***150.00

Principal Place of Business Mailing Address

115 S.E. SECOND STREET
SECOND FLOOR
MIAM! FL 33131

MIAM) FL 331110239

POST OFFICE BOX 110239

2. Principal Place of Business 3. Mailing Address

LA R NEE

LU

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ki

4. FEI Number Applied For

City & State City & State 65‘07 49965
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'z;jq S:iecfjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
. DEMOS, ANGELO P. ESQ.
KANZlGEH' ROBERT A ESQ. Street Address (P,O,. Box Number ig Not Acceplable)
6401 S.W. 87TH AVENUE 1 Brickell Avenue
SUITE 200 Ste 1700
MIAMI FL 33173 oy —
Miami FL |§37%1

T
8. The above naghed enw submits t

i~

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

(~/7] - 00

Signature, typed or print&j name cf registerad ‘agenl and title it applicable.

{NOTE: Registered Agent sighatura required when ramsiating) DATE

9. This corporation is eligible to satisfy its Imtangible
Tax filing requirement and elects te do so.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICEARS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ change  [] Additian

NAME CONSTANTINO, TEODORO HAME

streeTanoress | 115 S.E. SECOND STREET, SECOND FLOOR STREET ADDRESS

GITY-ST-2P MIAMI FL 33131 CITY-ST-2IP

TITLE D O Delete TILE (1 Ghange [ Addition

NAME CONSTANTINO, ALICIA HAME

steeT ADDRESS | 145 S,E. SECOND STREET, SECOND FLOOR STREET ADDRESS

CiTY-$1-21P MIAMI FL 3313t CITY-S7-ZIP

TNLE VP [ palete TME [ Change [ Addition

NAME GOVANTES, CARLOS NAME

STREET ADDRESS | 115 SE SECOND ST, SECOND FL STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-S-2IP

TM.E 7] Delete TIMLE [ Change [ Acdition
* NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-&§7-2IP

TTLE [ perete TITLE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IP

TITLE 7 Delete TITLE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing
indicated con this report or supplemental report is true an
of the corporation of the receiver of truglee empowere
changed, or on an attachment with gefaddress, with

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
er likgeempoweared.

A TR L]
A0 e

A-12-00 (305 5P 045D

W%I.W?G? RECTOR

Date Daytime Phone #

4

s 1 wend

CR2E034 (9/99)



