2001 UNIFORM BUSINESS REPORT (UBR) FILED
 DOCUMENT # P98000041838 . Apr 11,2001 8:00 am

. Entity Name ) f S
. ecretary of State
CALERO'S INVESTMENT, INC.
04-11-2001 90073 005 ***150.00
Principal Place of Business Maiting Address
7215 NW 41 STREET 7215 NW 41 STREET
SUITE A SUITE A
MIAMI FL 33168 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. ¥ slc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65_0846023 Appiied Far
Not Appiicabie
7 Countr Zip Cauntr i
P Ly ’ v 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Mame
C
SABOGAL’ MARIA DEL Street Address (P.O. Box Number is Not Acceptable)
7215 NW 41 STREET
MIAMI FL. 33186
City i “l Zip Code
[
8. The above named ent'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. lyaed of prnted name of registered agent and title + applicanle. (NOTE: Beqiste-od Ager: signature reguired when seinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE 15 $150.00 ‘ ‘ ‘
10. Election n Fi
Tax filing requirement and elects 1o do 50, After MAY 1, 2001 Fee will be $550.00 Tm;(;u,%aggiﬁbutegjmmg O fc%gj%r\é?ésae
{See criteria on back} O Make Checlk Payable io Departiment of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
T DV 1 Delete TiLe [ Change T Acditen
MAME SABOGAL, MARIA DEL C NAME
STREET ADORESS | 7215 NW 41 STREET SUITE A STREET ADGHESS
CATY-5T-71F M|AM| FL 33166 CITY-S7-2IP
ITE DPT [ Dalere e O Crange [ Adairon
NAME CALERO, DIEGO NAME
sTReET A00AISS | 7215 NW 41 STREET SUITE A STREET ATRESS
CITY -57-21P MIAMI FL 33166 CITY-57-21P
1IE ps '%Deleie TITLE ] Change  [T] additicn
st GARCIA, JAIME e
STReE! A00RFSS | 7215 NW 41 STREET SUITE A STREST AGDRESS
CITY-S7-2IP M|AM] FL 33166 CITY-ST-2IP
TTLE L pelete TILE [ Change [ Additia:
HAME MAME
STRERT AUDRESS SYREET AJDRESS
GITY-81-21P CITY-ST- 2P
TITLE {1 Delete THTLE [ Change [ Adiditias
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TiLE [ Deiete TITLE T Change [ Addiion
NAME NAME
STREET EDDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-219
13. | hereby certify that the information supplied with this filing does not quaii‘y for the exemption stated in Section 1 18.07(3)h), Florida Statutes. | further cartify that the information
indicatad on this report or supplamental report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an offices or director
of the corporation or the reces trusiee empeWergd to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1§
7 hn addregé p/empowered

Dayire Shane &

D‘//Oé o1 (80r)5v3- 4270 |
/ I Date

|
—

CR2E034 (10/00)



