2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072928 Jan 19, 2000 8:00 am
. Entity Name
CALVARY INDUSTRIES, INC. Secretary of State
01-19-2000 90269 013 ***150.00
Principal Place of Business Mailing Address
411 SW. 10TH TERRACE 411 SW. 10TH TERRACE
HALLANDALE FL 33009 HALLANDALE FL 330096126 UVUUIUUU
i s LR A
Suite, Apt, #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
i (‘_{15_'0 75 8 qo: 5 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired [ 7 ?g.;?q&s:‘;ﬁonal
= 6.‘Nam-e andvAddress o; CurrrenlvHegls_tere_d A;en; A T — k‘i-'—.—N-amai énd Address c-n I;I—ew Fleglsier;ed-;\_g-ent 7 - N
N :)_79
\' FILINGS, INC — éég‘ I( - A 2o
! : S Add . N is N
3732 NW. 16TH STREET ‘ trif:!‘ | ress%O“Bjx umb;erés ‘gtﬁccemab\ﬁ R-E.P&.Cf‘
FT. LAUDERDALE FL 333114132
Cit Zip Cod
YT 1) V. T8 3 FL |355%9

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 Florica.

SIGNATURE * iu\,(_,u‘. L((f)a,l.'/t\-) HZ"O'O

AR O

Signah‘ﬁ? whed or printad nama of fsgisterez‘“;genl and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - i
Tax filing requiremsnt and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:jg',?gn%ag oi?;?;uti:: neing o i%e?ﬁoﬁggésae
{See criterla oniback) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Oglete TITLE [ Change [ Addition
NAME SPAIN, JULIUS NAME
sTREETADDRESS | 411 S.W. 10TH TERRACE STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 CITY-§T-2P
T
JITLE D O Delete TITLE {7 Change [ Addition |«
NAME GODARD, EVA NAME
streeT acokess | 411 S.W. 10TH TERRACE STREET ADDRESS
CITY-5T-2IP HALLANDALE FL 33009 _ CITY-$T-21P ) | .
TITLE D . (O Delete TITLE [JChange [ Addilion
NAME SPAIN, LESLIE 4 NAME
STREET A0DRESS | 411 S.W. 10TH TERRACE STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 GITY-ST-2P
TILE 1 pelete TIME (D Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-$T-7P
TLE o J Delete e . : [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TMLE J Delete MLE 3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-ST-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 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 Block 11 or Block 12'if
changed, or on an attachment with an address, with all cther ike empowered.

SIGNATURE: R

ey

Dayume Phone #




