2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P88000012084

1. Entity Name

CALSA DEVELOPMENT CG., INC.

Principal Place of Business

2925 E COMMERGIAL BLVD
FORT LAUDERDALE FL 33308

Mailing Address

2625 E COMMERCIAL BLYD
FORT LAUDERDALE FL 33308

2. Principal Piace of Business

S e witt €

3. Mai\ing'f\ddress
21
Ko [Pee vt

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90317 036 ***150.00

IR RIEARAAD

DO NOT WRITE IN THIS SPACE

City & State o B City & StaieJ ) _ 4, FEI Number 65‘0830566 Applied For
FoRT LHubERIALE  FL 7 Jpadék0ALE | [Hex0F Nat Applicable
Zip . Ceuntry Zip Country " . - $8.75 Additional
3333 § L/SH 55555 &5;} 5. Certificate of Status Desired ™ Fee Recured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AMANTE, VALERIE ,
: Stregl Address (P.Q. Box ber is Not Accepjable)
2925 E COMMERCIAL BLVD S PO T

FORT LAUDERDALE FL 33308

City : ) -
oK T LRGOEL DAL

]
e

e

-

8. The above named er}li(y submils this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

é '77£¢'£ ‘Lz.erQ_.,---

e

/ - I
SIGNATURE Z’ Aleict

4//37;40/

Signature. typed or prined name of registered agent and title it appiicable

{NOTE: Registered Agent signature required when reinstaing} i

OATE /

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWIN FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 mzy Be

! Trust Fund Contribution. Added to F

(See criteria on back} | Make Chack Payable to Department of State saioTeEs
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE SVD %] Delete TITLE [ Change [ Addition
Nz VERTICHIO, ADAM e
STREET ADDRESS 1574 SE CHEFFON AVENUE STREET ADDRESS
CnsT20 | PORT ST. LUCIE FL 34952 st e
TITLE PTD 7 Delete TITLE [FCharge [ Addition
NAME AMANTE, VALERIE MAME -, - A
SIREETAOURESS | 1574 SE CHIFFON AVENUE st wookess |/ #e0 AE G S7, #1T
oSt | PORT ST, LUGIE FL 34962 S VFonr lpudERdals, o 33335

¥

TITLE L] Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-ZP GITY-ST-7P
THTLE L pelete TITLE CJChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
TILE [ Detete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | herehy certify that the infarmation 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 director
of the corporation or the recaivar or trustea empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f

changed, or on an altachment with an address, with all other like empowered.

7 . , -
SIGNATURE: C,/}Z,ﬁfzauz, /L)/%M,;ZL/ (vacerie Hmowre)

/150

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR

Dale Dayiirae Phene #

s

CR2E034 (10/00)



