2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041838 FILED
1. Entity Name A l. 24, 2000 8

:00 am

CALERO'S INVESTMENT, INC. ecretary of State

Principal Place of Business Mailing Address

20905 -SEREEFe,

MaNAa s AL

2. \;rincipal Place of Business 3. Mailing Address ““"“l “I "m

B E N AisT st TN

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

svite # A Suive £,

04-24-2000 90115 011 ***150.00

ik

City & State . City & gtate . - 4. FEI Number Applied For
MiAm,  Florion D 1ami, FA 650846023 Not Applicable
. h Cd N "
Jzép } 6 6 —,%j ’ulng 6 . 33p ] 66~ %ﬂrﬂy é’ - _ 1_5. Certificate_of Status Desired | f‘g'gesqlﬁge‘fj‘tm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SABOGAL‘ MARIA DEL C - ' Straet Address {P.O. Box Number is Nog\cceptable)
~ 88O NN-50FH-SFREET— TR IS NN 4157 378 A

A Tas—-

- % Mubotr | FL [ Z578¢

8. The above named entity submits this statement for the puroose of Ghanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed ar printed nama of registerad agant and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gantribution. Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE . [l Change [ Additicn
NAME SABOGAL, MARIA DEL C HAME 7 L enn7E A
: 7245
STREET ADDRESS —BERSNW-SOTH-STREET STREET AGDRESS .- ’
orv-srze | MIAMI FL 33166 am-ste | aidmi, Pl 831 6%
TTLE {-DPT- — : -~ Ooekte - -~F me A - v L e Ao ~~ ] Change £ Addition
NAME CALERO, DIEGO NAME 72/5 N W HisT 5 AL A
STREET ADDRESS F:ﬁsntm:w STREET ADDRESS - . .
oarv-s-20 | MIAMI FL 33166 I oTY-§T-2P MinmM, FL 33186
M DS O dekete TTLE O Changs [ Addition
NAWE TGERCHAIAIME- = —
STREET ADDRESS | SOSEE-MN-SOTH-STREE— TR
crv-st-zF L gtteE33 188 L g —
TITLE [ Delete TITLE [Jchangs [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP CITY-ST-21P
TMLE 1 Detete TMLE (JChange  {] Addition
NAME NAME
" STREEY ADCRESS STREET ADDSESS
CITY-51-2P CITY-ST-2P
e ] eleta TMLE [ Change [ Adcitien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
OITY-ST-7P CITY-ST-ZIP

13: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Floricla Statutes. [ further certify that the jinformation
J

indicated on this report or supplemental repart is true an

SIGNATURE: ikl P

accurate and that my.signature shati have the same legal effect as if made under oath; that | am an officer or director
eexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corparation or the receiver or trugles\empowergd
changed, or on an attachrment with ass. wowered-
oS od// a’/oo
I4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIC;!(OH DIRECTOR

" Date Caytme Phone #

R2E034 (9/99)

~
|



