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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P99000110372 I Secretary of State
1. Entity Narme 01-10-2003 90041 002 ***150.00
CALDERON CONSULTING COMPANY
Principal Ptace of Business Mailing Address
7930 NW. 167TH TERR. 7930 NW. 167TH TERR.
MIAMI FL 33016 MIAMI FL 33016
Suite. Apt. # sle. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FE! Number Applied For
65.0984890 Not Applicable
Zp Ceuntry Zip Country 5. Certificate of Status Desired O EB'TS Addftional
oo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i —
JOSE I
NRAI SEHVICES' INC. Street Addre(s) P.C. Box anb;r isg”z:c:;t;—bﬁ:a‘/
526 E. PARK AVE. /&-9-57{; M/ éff-fz Are- Ap7: A

TALLAHASSEE FL 32301

Ciin(/? (&—nﬂ FL Zi %02)8/&,.—

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 Florida. | am familiar with, and accept

the obl'ga%
SIGNATURE . l/ é/ 209 3

&ﬁnalure‘ typsd or printed name of registered agent and title if applicable. (NOTE. Registered Agenl signature required when reinstating) ¥ DATE

FILE NOW!!! FEE IS $150.00 . o

At ey 1, 2003 oo wil b $55000 eI s $5,00 ue o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRB ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O velate TITLE ] [ Change [ Acdition
NAME CALDERON, JOSE M NAME
STREET ADDRESS | 7930 NW 1867TH TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33016 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE T O Delete “TITLE T T [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZIP CITY-57-ZIF
TILE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZPP CITY-ST-2IP

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 that the information
indicatec ¢n this report or supplemental report is trug and accurate and that my signature shall have the same lagal 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 ag required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment an address, with allother like empouered
SIGNATURE: __ZAB Y/ //é/a 13 ol F22 S26

IGNATURE AND TYPED OBRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene &

Errt ¥
S et T diecas D

FATD P

nv

CR2EQ34 (10/02)



