2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000049966 Feb 13, 2000 8:00 am

CALWELL, INC. Secretary of State

02-13-2000 90005 048 ***150.00

Principal Place of Business Mailing Address
2431 SW 24TH ST, 2471 SW 24TH ST.
MIAMI FL 33145 MIAMI FL 33145-3617

MR TR T

2. Principal Plage of Business 33-2;’";9 A:é% Z L//V 441/60//6 ”"”"”" m

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

City & State City & State . 4. FEI Number 65'0810968 Applied For
Uiad) , Finting

/ Not Applicable
. i / e
i Gountey ' 20 Country 5. Certificate of Status Desired O $8.75 Additional
6 9/ 33 V f/? Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e

"-H—H'RAMON,-MARlA'_ﬂ_'W - o — "'"“"""‘"‘1:' U )

e B Magd
2431 SW. 24TH STREET ‘ g%;df%w'i EZW&’,_ -

MIAMI FL 33145
777 GNEE7PE

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.

_— .

SIGNATURE
Signature, lyped or printed name of registared agent and titla if applicdbla. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax fLIingprequ‘\rementgand elects mydo 50 o 'After MAY 1, 2000 Fee willsbe $550.00 10. $Iectt\'c:)n Céacr;npatlg; !;rnancmg O ?5'00 l\gay Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Lonlribution. dded to Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHE{;}‘ORS IN 11
e D O Delete TLE <2ty fhange [ Additon
NAME RAMON, MARIA NAME Bardphl’, A6
STREET ADDRESS | 2431 SW 24TH ST. STREET ADDRESS, | 342 9/ m LIt/ Wye__
arv-st-ze- | MIAMI FL 33145 OY-SEI ) M) S B3/35 ;
TILE D [ Detste TME %}pﬁ [Change [ Addition
e CABRERA, ALBERTO J e Gy (W, AL, S,
STREET ADDRESS | 2431 SW 24TH ST. STREET ADDRESS 3 / /%Mﬁ We’
emv-s-zp | MIAMI FL 33145 CITY-ST-2IF ‘?/M/- N-AEEYLE |
e 1 Delete T ’ O Change [ Adaition
NAME NAME e
SRR ADDRESS [P e & = T TS s e e e T e T R R AR | T s T T h -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-5T-ZP
TTLE 7 Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-212 CITY-ST-ZF
TILE [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZP

13. | hereny certify that the information supplied with this filing 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 legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o ingllee empowered io executs ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, cr on an atiachment with 2 address, with ali other like empowered.

SIGNATURE: __ /27222 B8 Aoz - _ ) -0

. £

CR2E034 (9/99)



