2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P89000070176 ecretary of State

1. Enlity Name 20 ook ok
CALEK'S GENERAL SERVICE, INC. 04-30-2003 20128 036 150.00

Principal Place of Business Mailing Address
80 SOHTHWESF-2aNB-AVENLE $IVLJIIDI
DEEREIELD BFACH FL 33442 DEERFHELE~BEAGH FL-36442

T,

2. Pnncnpal Place of Business 3. Mail%ﬁr

2000 N JY TEE e

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
y & State City & State | 4. FEINumber e e e Applied For
8 C«D DT Cﬂm ﬂ- o - . 65-0939486 ‘INot Applicable
Country Zip Country " . $B_75 Additional
‘3 'I o g é 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CALEK' MAVR‘ClO Street Address {P.O. Box Number is Not Acceptable}
mﬁ SR
XEglr

DEERFI ACEO NWw FY  sRLL

Neocom T CREEE. FL | %55¢

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

N +

SIGNATURE :

Signature, typed or j:\_ri:n,ed name of registered agent and title if applicabla. {NOTE: Regiskersd Agent signature requirad when rainstating) DATE
'n"' }
* ﬂF“'E NOwut ';EE IS"$1 50.00 o 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 ee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. ] .‘L ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . O pelste TIMLE ﬂ(}hange [ Addition
wwe | CALEK, MAURICIO A e 2/be MW 3Y TR
stree aooress | 80 SOUTHWEST-32NB-AVENUE STREET ADDRESS 7
orv-st-2e | DEERFELD-BEACHP-33442 OITY-5T-2P Cocoub7 C/€€E7< YA 7?05 ,d
TILE O pelete TMe [ change [ Addition
NAME NAME
.-STREET ADDRESS | - - - " R im zrr s ez [~ STREET ADBRESS = e o o o e £+ oot = — s S etz o
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE ’ [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CIFY-ST-ZIP
TILE [ pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CrY-ST-21P
TITLE O Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P .
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADRRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment with an ress, with ali other like empowered. /

SIGNATURE: __/SElALHA dﬁ@g"r/ /404’/503X L4936

MATURE ANDTYPED OR PRINTED NA?!EOF/‘NING OFFICER OR DIRECTOR Daytime Phone #

o

CR2E034 (10/02)



