2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 97000031394 Wecretary of State

Principal Place cf Business Mailing Address
91 PLOVER AVENUE 911 PLOVER AVENUE
MIAMI SPRINGS FL 33166 MIAM) SPRINGS FL 33166

AV A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0752467 Not Applicable
Zp Country 2ip o Country 5. Certificate of Status Desired J $8°75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALT’ EDW A Street Address (P.O. Box Number is Not Acceptable)
971 PLOVER AVENUE
MIAMI SPRINGS FL 33166
City FL Zip Code

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

S fyo o2

8. The above named entity submits thj

SIGNATURE
of registerad agent and title it applicable. {NOTE: Registered Agent signalure required when'r stating) / DATE
4
Teemonbiecoencudyionmane || FLENOWI FEE S S1S000 | tp chonCamp s 5,00 way o
o * ' Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [dChange [ Additicn
NAME CALT, EDWARD A NAME
streer avosess | 971 PLOVER AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI SPRINGS FL 33166 CITY-ST-2P _
WL D O pelete TMMLE O change [ Acdition
NAME CALT, KATHERINE A NAME
sireer anoress | 971 PLOVER AVENUE STREET ADDRESS
CITY-ST-ZiP MIAM! SPRINGS FL 33168 CITY-ST-21P
TITLE 7 Delete TIMLE ] cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE : O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-ST1-2IF
TILE [ Delete TIMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-ST-20P

13. | hereby certify thal he information supplied with this filing does not qualify for the exermption 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to cxoe required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all g
///2 /o 1 g 671378

SIGNATURE:

/ale Oaytime Phone #

Hoe ey

Ny

CR2E034 (9/01)



