FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCORATION
ANNUAL REPORT

1996

Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

DOCUMENT #

1. Corporation Name

CALEDON ENTERPRISES CORP.

(4)

Secretary of State

AN 00 O O A

Principal Place of Business Mailing Address

MUNDARAIN, LUIS JOSE
4000 TOWER SIDE TERRACE
APT. 1705

MIAMI FL 33138

4000 W. 11 LANE 4000 W. 11 LANE
HIALEAH FL 33012 HIALEAH FL 33012
3. Dale Incorporated or Qualitied 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailng Address T4 FEN Numiber Applied For

(21] 26 650295609 Not Applicabie

Suite, Apt. ¥, elc. | Sulte Apt. #, efc 5. Certihcate of Status Desired ] $8.75 Adt:?itiona}
fz?l 271 Fas Required

City & State Gy & State 6. Election Campaign Financing 0 $5.00 May Be
33] 281 ) Trust Fund Gontritiution Added to Fees

Zip Country | F{ls) L Caountry 8. This corporation has hability AT intangible tax under s 199.032,
[24] [25] 20 30| Fiorida Statutes ves [N

9. Name and Address of Current Reglstered Agent 10. Marme and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Bax Numiber is Not Acceplable;

a3

B4 Ciy

1 Zip Code

FL |®

or regislerad agent, or both, in the State of Florida Such clae

11. Pursuanl o the provisions of Sections 607.0502 and 8071508, Flordla Statutes, the above named carporaton submits this statement for the purpose of changing s registered office
a0 was authorzed by Ine corporation’s board of directars. | hereby accept the appantment as registered agant. 1 am
familiar with, and accept tha obligations of, Sechon 607.0605, Fiorida Statutes

SIGNATURE R o e . e S e e e e

gt s O S e Ceel g 3T i (NEITE Bl shore: ] Ader & Eigraare e § odma 167 3%l DATE I
12. CFFICERS AND D'RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o
TILE DP [ DELEIE e [ Chaage  [] Addition g
NAME MUNDARAIN, LUIS JOSE Y2 NAME 3
STREET ASORESS 4000 TOWER SIDE TERRACE, APT. 1705 13 SIRER T ADDFRE S5 e
oY -5T-2P MIAMI FL 33138 o 14C77-51-2P &
TIILE VS [ DELESE 7 1 THLE []Changz  [] Addbon | ©O
NAME ALBERU, LEONEL 20 KAME
STREET ALORE S5 4000 TOWERSIDE TERRACE, APT. T5-11 23 STHEET AGDRESS
CITY-ST-21P MIAMI FL 33138 i 24CITY 5T 7
TILE [ DeLETE 31TILE [ Change  [] Addit-on
NAME 27 NAME
STREET ADDRESS 33 STREET ALDRESS
CITy-ST-21# R 34CIy-51-2IF
TILE ] DECETE 4 1TE ] Chasge  [C] Adation
NAME FPYTCE
STREET ACDRESS 43 STREET ADDRESS :
CNY-§1- 2P B 440TY-S1-78 f
TITLE [] DELETE 5 TLE [] Changz  [J Addilicn 1
HAME 5.3 NAME }
STREET ADORESS 57T AZORESS |
Tl - §1-21P 54 CITY-51-2F }
THLE [J CEGETE 6 1TILE [ Crange  [[] Additon I
NAME 67 NAME !
STREET ADDRESS €5 STREEN AUJRESS
CTy-5T- i €4 LITY-81-7F

cartify that the information indicated
path; that | am an officer or drector
appears in Block 12 or Block 13 if

14, 1 do hereby certify that the Informaton gapphad witl (s Ting is valuntarily famished and does not quality for tie exemgrion stated in Section 119.07(3)(k). Florida Statstes | further
< annual report or suppremental annual repart is true and accurate and that my signature shali have the same legal effect as if racde under
te) cohparation ar the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Flonda Statutes, and that my name




