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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATF Apl‘ 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary ol State Secretary Of State

1998 OIVISION OF CORPORATIONS

DOCUMENT #  P97000056030 (4)

CALYPSO TIDES, INC.
Principal Flace of Businass Mating Addices | IIIHII’ “' m“ l"“ "‘Il II‘" ||||[ Ilm Iml N“ “‘“ “m "" ‘II'
9751 5w 45 ST 9751 SW 45 ST
MIAM! FL 33165 MIAM| FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
- 06/24/1897
2. Principal Place of Businoss 2a. Mailing Address 4. FEf Number Applied For
m - . @,,w . éé- - ﬂ’7b 5—&/7( é Not Applicable
Suite, Apt. #, slc. Suile. Apt. #, ete. i
P F wle. Ap 5. Certificate of Status Desirad O $8.75 Addilonal
22 o 27‘ Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
;:ﬂ - __J,Zj o Trust Fund Contribution O Added to Fees
Zip Country . Zwp Country B. This corporalion owes or has paid the current year Ir@uﬁ)le
24 E‘ ] ggl____‘ o ?01 Parsonal Properly Tax due June 30 0] ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SANCHEZ, FAUSTO M 81/ Name
9751 SW 45 ST 82| Streat Address (P.O. Box Number is Mol Accepiabla)
MIAMI FL 33185
83
84 City FL 85| Zip Code

1. Pufsuant to the pravisions of Sections G07.0507 and 6071508, Fiorida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registerod agent, or both. in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept 1he obhgations of, Scetion 607.0505, Florida Statutes

CR2E034 (10/37)

o

Biae, i NS

SIGNATURE ____ . . § _ —_
SIONMUre. typod o prnted Dame of 1egies e Az i 1ot apphe abile (NG1E: Registared Age~t signalure required when reinstating) DATE

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T 1] ’ T otrete 1177 [T Cnange ~ ] Agaition

NAME SANCHEZ, FAUSTO M 1.2 NAME

staeeT aobress | 9751 SW 45 ST 1.3 SIREET ANDRESS

Gy -S1- 2P MIAMI FL 33165 14 01Y-5T. 1P

TIMeE L] ortete 21 TITLE [ J Change [ Addiiicn

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-8T-2IP 2 4CY-81-21F

e CToseTe 31TLE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

CITY-5T-ZP _ - 34, Y- 5T- 2IP

e N O V13T ATE [ Changs [T Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

cry-S1-zp 34 CITY-51-2I

TTLE ] oeLete 51TILE LI change  [_] Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-ST-2P 5.4 CITY-S1-2IF

TITLE RN 51 TITLE [T change [T Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CiTy-§1-2 i 6.4 CITY-5T-2IP

14, T horeby cerlify that the information supphed with this hing does not gualify for the exemption stated in Section 119.07(3Ki). Florida Stalules. | further cerlify that the information
indicated on thls annwal report or suppicmental annu ort is Irugtnty accurate and that my signature shall have the same legatl effect as f made under oath; that | am an

officer or director ol the corporalion o the reg

Sler Cimpfrwved
Block 12 or Block 13 if changed, or on at

Fwith an ad

to exacule this repart as requited by Chapter 607, Florida Slatutes; and that my name appears in

- /e’y

QIGNATIIRE: ./ T



