1

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P96000064189 ecretary of State
1. Entity Name / _03. * ke
CALYPSO CONSTRUCTION GORPORATION 04-03-2003 90123 030 7#7150.00
Principal Place of Business Mailing Address
115 S.E. SECOND STREET POST QFFICE BOX 110239
SECOND FLOOR MIAMY FL 331110239
S AL A
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0742965 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMOS, ANGELO P '
Street Address (P.Q. Box Number is Nat Acceptable)
1101 BRICKELL AVE '
STE 1700
MIAMI FL 33131 City FL | 27 cose

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

SIGNATURE .
Signature, typed or printed name cf registered agent and title if appticable. (NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW!!i FEE IS $150.00
- 9. Election C ign Financi
Atr My 1,200 Fow wi e S350 GocionCompan ey $5.00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE Jchange [ Addition
NAME CONSTANTINO, TEODCRO NAME
streer anoaess [115 S.E. SECOND STREET, SECOND FLOOR STREET ADDRESS
cre-st-ze [MIAMI FL 33131 CITY-ST-2IP
e D O pelete TIE ‘ _ " change [ Addition
NAME CONSTANTINO, ALICIA NAME
steeer aooaess 1115 S.E. SECOND STREET, SECOND FLOOR STREET ADDRESS
cry-s1-ze  [MIAMI FL 33131 CITY-5T-2IP
TILE VP 1 Delete TLE [Jchange [ Addition
NAME GOVANTES, CARLOS NAME
steeet aooress [115 SE SECOND ST, SECOND FL STREET ADDRESS
gome-st-ze (MIAMI FL CITY-ST-7IP
TITLE 1 petete TITLE [C] Change [ Addition
NAME ’ NAME
¥ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE 1 pelete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
Tne O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ : CITY-$T-2P

12. | hereby certify thaHhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and gegurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation of the receiver or tpgflee empowered je#bfacute this e port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| addresgavith sl ikemapotred

SIGNATURE: it 77, i &//6 =D A-2F 2243 Bos) 39(-2116

SIG%TURE ANDT\’PED gﬂ)ﬁlm ,p NAyf smume Tslcen oR nmecmn Date Caytima Phone #

CR2E034 (10/02)



