2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064170 FILED

1. Entity Name

CALI MIO INC. Secretary of State

03-31-2000 90001 035 ***150.00

Mailing Address

161 GRANADA AVE
WESTON FL 33326-25%6

Principal Place of Business

161 GRANADA AVE
WESTON FL 33326
Dol1uvl VU

AR A

2. Principal Place of Busings:

CA®9 Wei

34 Mailing Address
/

Sovsse B4

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

26/

City & State — City & State . 4. FEI Number__ _ Applied For
Soun.i L8 L . &5- 0 5/39!743 Not Applicable
Zig ountry Zip Country - . $8.75 additional
53} } } ﬂd‘»‘/ ﬂ: ﬁ/ 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e spinJon B GAzer

PENA, J D y )
1101 BRICKELL AVE STE 1100 S"Z‘i“?%}‘Pﬁﬁp"_’}'ﬁ“"@ij‘jﬁféj‘fﬁ“ﬁe Biveg S77 26 )
MIAMI FL 33131

N SUMRI €. FL

Z%Codg / j

8. The above named entity submits thif staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

‘nama of ragisterad agent and title if appiicable (NOTE. Registered Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) -

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Depariment ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE Change [ Additien
RAME GARCIA, MARTIN M NANE 6 0/ d

streeT ADDRESS | 161 GRANADA AVE STREET ADDRESS é L 9 Y (2 7L 5” A X € / Ve ¢ £ G/
arv-sze | WESTON EL 33326 CY-57-2P Sva Ly J e /=L B33P

TITLE D [ Dslete THLE hange [ Addition
NAME GARCIA, JOSED NAME 7; 0/ 0{

sTreeT anoRess | 161 GRANADA AVE swerrannss | @ A 7 wpd [ Svai,gé 6!\/ o A6/
onv-si-2¢ | WESTON FL 33328 avste | SYLRISE L 23345

i3 [ pelete TALE - [J change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TME [ celete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST- 2 CITY-ST-7P

TILE O pelete TILE [l Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS L me — e RS ADDRESS | e o - e o - .
CTY-ST-21P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e weregrto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an i ar ke empowered.

ERE AN 1L
SIGNATURE;/( RECQUIRED 63=2Y -~ ¢ry setsogo
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

Mar 31, 2000 8:00 am

CR2E034 (9/99)



