2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000093781 Aélegc;gt’azr())fo(%f SS:th(iél "

1. Entity Name

CALISCO INVESTMENT CORP. / 08-14-2002 90026 026 ***550.00
Principal Place of Business Mailing Address

PO BOX 143768 PO BOX 143768 UUVLIUTIIY

CORAL GABLES FL 23114 CORAL GABLES FL 33114

MG

HARITIAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0956083 Not Applicable

Zi Zi Countr iti

' Country P ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

HTELL’ BRUCE Strest Address (P.0. Box Number is Not Acceptable)
9000 S.W. 87TH COURT
SUITE 107

V'AM| FL 33176 City FL Zip Code

8, Tr;e above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} - DATE R
o e Ly 3
9. This corporation is eligible to satisfy its Intanglble FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 i~ y
& Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS I : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME CALDERON, MARIA T NAME -
streeT ADDRESS | PQ BOX 143768 STREET ADDRESS .
arv-st-2¢ | CORAL GABLES FL 33114 CITY-5T-21P
TITLE {7 Delete TILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP '
me |7 - [ Delete TLE [J change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CTY-sT-2e CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P ﬂ A CTY-gT-2p

alify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
wahilat my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/s

G UFFICER OR mnEcr‘on N ‘ Date Daytirne Phone #

13. | hereby certify that the informaticgsupplied itbhi
L C , g o
2L

Ftrue an
e o oyl




