o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050593 Feb 08,2001 8:00 am
1. Entity Name Secretary Of State

uior

CALERO ENTERPRISES, INC.
02-08-2001 90063 003 ***150.00
Principal Place of Business Mailing Address
70 SAMANA DR 70 SAMANA DR
BAY HIGHT BAY HIGHT . |
MIAMI FL 33133 MIAMI FL 33133 L0013399

I

l

2. Principal Place of Business

g ——— ||V

1 4 A\ R (R Tl og Tl el L o
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg l 4. FEI Number 65'0926771 Applied For
. + - [ ] . - .
LF_LM.MLQM_.Q@ ) —'FLD‘ 'Q Not Applicable
Zip Country Zip Cou try " . $3 75 Additional
5. Certificate of Status D d g
231N | Usa 234 d’s.Q tcswoiSiasOesred 0 Fogrgiieg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C 0, JUIo A Street Address {P.O. Box Number is Not Acceptable)
70 SAMANA DR
BAY HIGHT
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent sighature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | . _ . FILE NOWI!! FEE FS'qSJSU._Dg___ ~vox2| 40, Eloction Campaign Financing $5:00 MayBe |
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed \o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete me D Shchange [ Addiien | &
- S
NAME CALERO, JUUO A NAME C Q\E o, S.L.l\i oA . =
stReeT AD0RESS | 70 SAMANA DR STREETADDRESS | 4 5552 WA ORCSHRy W& Drivé 3
orv-s2P | MIAMI FL 33133 -S-2P | ek i D000k, Pl da, D314 &
TILE [ Delete “TITLE [J Change  [] Acdition 8
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-ST-2P N
TIMLE [ pelete TLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [J Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S8T-ZIP l CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the informaticon
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the cerporation or the receiver or trusteg empgatired to execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmnt with an ress’ Il other like empowered.
SIGNATURE: O\-b%- 300 3H5-110 007
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

7



