2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000110005 Apr 17,2000 8:00 am
1. Entity Name t f St t
CALVARY CONSTRUCTION COMPANY OF NORTH AMERICA, | ecretary ol dtate
04-17-2000 90036 046 ***158.75
Principal Place of Business Mailing Address
4884 SHERIDAN STREET 4934 SHERIDAN STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
i
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, Apnlied For
(gﬁ"’ @q (-0 q]“f g ?‘ Not Applicable
Z' ! ot
P Couniry 7 Country 5. Certificate of Status Desired D/ $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
: Name :
- r - — et e
HEHNANDEZ JORGE £ Street Address (P.O. Box Number is Not Accgptable)
4884 SHERIDAN STREET
HOLLYWOOD FL 33021
City FL Zip Code
B. The above named entity submits this statemenit for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida,
SIGNATURE z
Signature, typed o printed name ¢f registarad agent and title if applicabla. {NOTE' Registarad Agent signature required when rainsialing) DATE
g $hlsf_c‘:'orporat|c_m is e(;glbi;e t? satfslsfyc;ts Intangibie 4 Fill\'.‘E N1OW!!. FEE IS_ 3155.000 10. Elsction Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Corntribution. O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTCORS IN 11
TiTLE D [ Detete TITLE [ change ] Addition
NAME MOYER, WILUAM L NAME
STREET ADDRESS | 13430 SW 5 AVENUE STREET ADDRESS
CITY-ST-Zip DAV‘E FL 33325 CiTY-5T-2IP
TITLE D k’ Delete TLE (dChange [ Addition
NAME HERNANDEZ, JORGE E NANE
STREET ADDRESS | 4884 SHERIDAN STREET STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 33021 CITY-3T- 2P
TME ] O Deiete TmE Dire c\e( W R O Change  (fPaddition
" | WAme T - . NAME BRSO aans N L “‘:"‘o < -
STREET ADDRESS saeeraooness | A ¥ FY heei0 4
CITY-ST- 210 CTY-5T-21P Hel \;‘ poea +¢ 33024
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dekte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florica Statutes. | further cerlify that the information
indicatéd on ihis 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 of trustee empowered 10 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 other like empoweted.

S ‘fa/o/ao s /(353 evec

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Daytime Phone #

i .

SIGNATURE AND TYPED

SIGNATURE: .




