2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT JUBH) Apr 28,2003 8:00 am

DOCUMENT #  P99000050593 ecretary of State
1. Entity Name 04-28-2003 90224 036 ***150.00
CALERO ENTERFRISES, INC.
Principal Place of Business Mailing Address
1552 MARSEILLE DRIVE 1552 MARSEILLE DRIVE
MiAMI BEACH FL 3314 MIAMI BEACH FL 3314t
I N L AR
14120 S 153 PL 14120 SW 153 PL
Suite, Apt. ¥, etc. Suite, Apt. #, etc. - [} CHECK HERE IF MAKING GHANGES
City & Stat City & Stat 4. FEI Number Applied For
MIAMT, FLORIDA MIAMT, FLORIDA "% 660926771 Ty veen
Z,_.‘i,)p31 96 : C.OI\?.F%_‘A. 3519 6 COUumg A 8. Certificate of Status Desired | ?g'zesq L‘:::gtio"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CALERO, JUUO- A Strest Address (P.O. Box Number is Not Acceptable)
70 SAMANA DR
BAY HIGHT
MiAMI FL 33133 City FL | ZpCode

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature, typad or printad name of registerad agent and title if applicable. {NOTE: Registered Agant signature reguired when reinstating} DATE
FILE NOWN! FEE |§ $150.00 ] 9. Election Campaign Financing $5.00 Mmay 8e
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable 1o Fiorida Department of State
10. OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ oelete TILE Change [ Addition
NAME CALERQ, JULIO A NAME
sTReeT Aporess | 1552 MARSEILLE DRIVE stReEETaoDRESs | 14120 SW 153 PL
cmv-st-z¢ NORTH MIAMI BEACH FL 33141 CITY-ST-2IP MIAMI Florida 33196
TLE [ velete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIE [ Delete e [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TnLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 71 Delete TITLE [0 change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TILE [ Delete TILE O cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P i CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality 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 it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to es®cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresgs with al of likggmpowered.
SIGNATURE: X Zideo /0!

IGNATURE AND TYPED OR bmmsa NAME OF slcv}ma OFFICER OR DIRECTOR nhta Daytima Phone ¥

JIRED 04/23/0.3 28%6-~ az(,—zgali

AV 86520

CR2E034 (10/02)



