2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070176

1. Entity Name

CALEK'S GENERAL SERVICE, INC.

Principal Place of Business Mailing Address
80 SOUTHWEST 32ND AVENUE 80 SOUTHWEST 32ND AVENUE
DEERFIELD BEACH FL 33442 OEERFIELD BEACH FL 33442

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90196 008 ***150.00

Uuuéodas
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W

T27Principat-Place of Businass_oy. .. . _ | 3. Mailing Address |||||‘||| “I |I|‘|
e S TR
s e
Suile, Apt. #, efr. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE-— -
City & State . City & State 4. FEINumber 550939466 Applied For
Not Applicable
Zi Count Zi Count i
P Lty P LAlry 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALEK, MAVRICIO Strest Address (P.0. Box Number is Not A bl
Q. It
80 SW 32 AVE ree ress ( ox Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
9.”THi§ carporation is eligibie to satisfy its'Intangible  [=- - ’-a.—-:-FII:E‘NOW!!_]-EEE:IS-$150=DO:_:.7-_5-,-§ 167 Election Campaigi Findming - $5.00 May Be |-
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
(See criterta an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PSTD 1 oelete TITLE Ochange [ Addition __8_
NAME CALEK, MAURICIO A NAME 2
steer aooress | 80 SOUTHWEST 32ND AVENUE STREET ADDRESS 3
civ-si-zp | DEERFIELD BEACH FL 33442 EITY-S1- 2P i
o
ML O pelete TITLE [ change [ Addition g
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE {1 Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-5T-2IP
1ITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ClTY-ST-II_Pﬁ_ﬂ T iy S b e R T S e i “CITY:SF-ZIP < |- -
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE [ Delete - TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. i hereby centify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certity that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatian or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered, ,7

SIGNATURE: « iy, Al

KL O3-12-0f ;?54/2/5 ot

&/od.\runa AND TYPED OR PRINTED NAE;# SIGNING OFFICER OR DIRECTOR

Date VDaytime Phone ¥




