* 2001 UNIFORM BUSINESS REPC

!

RT (UBR)

1. Entity Name

CALWELL, INC.

DOCUMENT # P97000049966

-

LV

Principal Place of Business

2431 SW M4TH 3T,
MLAMI FL 33145

Mailing Address

M0 FRANKLIN AVE
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address +

FILED
Jun 07, 2001 8:00 am
Secretary of State

06-07-2001 90193 013 ***150.00

nUUIZERY

AR DR

Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number m,m - Applied For
Not Applicable
Zi Couni i C
P Ly Zin ountry 5. Conficate of Status Desred ~ []  $O-79 Additional
: Fee Required
6. Name and Addross of Current Heglsloted. Agent sier=—st - ._-= 7.-Name and Addreas of New RogisteredAgent. . . . ., . _
T Nama
N, —_— R s = - R, ~ S
_ Street Addrass [P.Q. Box Numtser is Not Accaptable)
3401 FRANKLIN AVE .
MIAMI FL 33133 -
ity FL I Zip Code
8. The above named entity submits this statemant for the purpase of changing its reg stered office or registared agent, or both, in the State of Florida.
SIGNATURE -
Signabwe, typed of printed nime of regisiared sgant and tite & spplicalile. {NCTE: R stared Ageni signatire raquired whan remnatating) DATE
9. This corporation is aligible o satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFF{CERS AND DIRECTORS IN 1 =
e ST O petete me Clchege  [Jagdion | 2
HAME RAMON, MARIA NAME e
StReET ADDRESS | 3401 FRANKLIN AVE STREET ADORESS 3
Lry-ST-209 . CITY-St-21P
MIAMI FL 33133 — &
me P 1 Delete e Ol change ] Addtion { X
NANE CABRERA, ALBERTO J NAME
sTREET ADDRESS | 3401 FRANKLIN AVE STREET ADDRESS
CITy-ST-21 m FL NN CITy-ST-219 -
FITLE ’ O peleta e [Jchange ] Addition
MAME NAME .
STREET ADDRESS e STREET ADDRESS e i o ; . . -
CIrY-ST-21P LITY-$3- 2P
TITLE 3 petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P
Tme ] Delete e O Change [ Addition
MHANWE NAME
STREET ADDRESS STREET ADDRESS
CIry-st-21P CTyY-SI-aP
TLE 7 oetete Lut3 Clchange [ Addition
NAME KAME
STREE? ADDRESS STREET ADORESS
OTy-S1-29 CITY-ST-1P
13. | hereby ceviify that tha information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repor! Is true and accurale and that my signature shall kave the $ame legal effect as f made under cath; that | am an officer or director
ol the corporation or the receiver or rustes empowered o execute this report as rsquired by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 it -
changed, or on an attachment wit’an address, with all other like ampowered, .
SIGNATURE:
|




