2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000104969

1. Entity Name

CALZADA ENTERPRISES, INC.

Principa! Place cf Business

5905 N. SABLE CIRCLE
MARGATE FL 33063

Malling Address

5305 N. SABLE CIRCLE

MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 05§, 2002 8:00 am

FILED

T aln BT

Secretary of State

05-05-2002 90078 035 ***150.00

FAN 4

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0800514 Appited For
MNot Applicabie
Zi Count Zi Count iti
e ountry P ountry 5. Cerlificate of Status Desired O $8.75 Add't'mal
. Fee Required
6. Name and Address of Current RegisteredAgent_.__ . .. | . __ .. __ 7. Namsand Address of New Registered Agent — - e —
' Name
CALZADA, RAFAEL Stregt Address (P.O. Box Number is Not Acceptable)
5905 N. SABLE CIRCLE .
MARGATE FL 33063
Cit Zip Code
\ y FL | Zr
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent sigrature required when reinstating} DATE
8. This corporation is efigidle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Add.ed 1o Fors
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition | S
NAME CALZADA, DONNA M NAME &
STREET ADDRESS | 5805 N. SABLE CIRCLE STREET ADDRESS § |
cry-st-zP | MARGATE FL 33063 CITY-5T-2IF m
o
TTLE P [ celete TITLE [ Change [ Acdition | G
NAME CALZADA, RAFAEL M NAME |
STREET ADDRESS | 5905 N. SABLE CIRCLE STREET ADDRESS
com-st-ze - |MARGATE FL 33063 _ o CITY-ST-2IP e
TITLE [ oekete TITLE [ Change [ Addition
NAME . NAME
_STREETADDRESSY . STREET ADDRESS
Gv-Size” o - Y ST-21P
TITLE [ pelete CTLE, [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-ZIP
TITLE - ] Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

pplemental report is Irue and accurate and that my signature shalf have the same legal effecl as if made under oath: that | am an officer or director
I port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
other like empowered.

snneEalzo do D) Yz Gol-Onaas

indicated on this reperper su
of the corporation or the
changed, or on an atta

SIGNATURE: Q

or truste:

ith an agithess, with ;

£ empowered to execute this re

; 4‘

~—=IGNATURE AND

PRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirne Phore #




