FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT-{UBR) 7,0 2

FILED

" Jun 23, 2002 8:00 am

Secretary of State

05-28-2002 91744 028 ***150.00

DOCUMENT # P 98 0002 85 /1 &
1. Entily Name_ -
CALEXIrD, yve  JTvST focTeTHE
| . N ) i ememee o . — — -
DO NOT WRITE IN THIS SPACE - 36628
2. Principal Place of Bu's,i;e;s 3: Mailing Address
/20 S. 3 ST FOBOY /909 :
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
[ pitalie FL Mmiollebiar 5L L5-088473> Not Applicable
Zip Country Zip . Countr - . $8.75 additional
Jgiya roll i3l IYIYS &2)‘/ (=2 8. Certificate of Status Desired i1 Fee Required
7. Name and Address of Current Rogistered Agent
Nama — 7 / —
_— o Kobe,i e Caran, Jio. L/
DO NOT WRITE . B _ Street Address (P.O. Box Number Is Not Acceplable).. . R, | S——"
o e e M Rl g e RS S e : . = .
IN THIS SPACE 40 A 5% S .
Sty “ A s fnlee e L |- Z8C90s s
. N S =iz —E S R =
e e — - £
| 8. ThRe above nameo entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florica, 4 f7
SIGNATURE
Signature. typed or printed name of registened agedt and bite i applicable. (NCTE: Regastered Agent signanye requicad when enaurng) DATE
! A - . January 1. May 1 Fee Is $150.00
> Ii.’ff.iﬁ;"?éi’u'ilﬁeﬂlg;ﬁf éfli?é'f‘? C:tosslgtanglble After May 1, Fee I3 $550.00 10. Eleclion Campaign Financing $5.00 may ge
(See Griteria on back : 0 Amended UBR is $61.25 Trust Fund Contribution, Addsd io Fees
Griteria on back) Make Chack Payable to Dapartment of State
11, OFFICERS AND DIRECTORS
TE ' e 5
NAME Soares V. oSoRe1 O N S
CSREETAORESS | S o Box /920 STHEET ADORESS o
US| mrmpppletr  FL 34747 CTY-§T-2P 3
- TiLE THLE 4
[ 2
NAME RAME Q
STREET ADDRESS STREET ADORESS
CirY-ST. 2P CfrY-§1- 2P
TIFLE TIE
NAME NAME
STREET ADDRESS |- B - - - STREET ADURESS : - : T -
CIry-ST-2P — e e o ROTYSLZR | ;D_O NQAI_“WRITE..-_ JURUEE I
me . MmE :
wr e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CIty-$7-2P CITy-g1.21P .
TINLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIFY-$T-2iP
TILE FME
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-2iP CITy-5T-2IP
13, | heraby certify that the intormation supplied with this filing doas not qualify for the exemption stated in Section 119, 0?&3){0. Florida Statutes. | further cerlity tha the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the sama leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receivar of trustes empowared lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an adcress, with gilother like empowarad. . -
SIGNATURE; : Sz 1V xR0 SN0 P45 S5I s
SIGNATURE AND TYPED QR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR ! Dare Daytme Prong #




