2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V71652 Feb 27,2001 8:00 am
1. Bty Name Secretary of State

CALLME EXPRESS, INC. 02-27-2001 90001 010 ***150.00
Principal Place of Business Mailing Address
13791 S.W. 10TH TERRACE 13791 S.W. 10TH TERRAGE
MIAMI FL 33184 MIAMI FL 32184 LUz g J‘ 7
|
2. Principal Place of Business 3. Mailing Address 1
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number 65‘0362671 Applied For
2 Not Applicable
Zi t i iti
® Couniry Zip Country 8. Certilicate of Status Desired a $8‘75 A_ddltlonal
Fee Required
- - *"6."Name and Address of Current Registered Agent =~~~ "" T -7 Name and Address of New Registered Agent” -
Name
CASTRO, LUIS
Street Address (P.Q. Box Number is Not Acceptable)
13791 S.W. 10TH TERRACE
MIAMI FL 33184
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicacle. (NOTE: Registered Agent signature required when reinstating} DATE
8. This.corpgration is eligible to satisfy its Intangible FILE NOW!!II FEE IS $150.00 ! N
Tax filing Tequirement and éiects to do se. .- After MAY 1,2001 Fee will be $550.00 10. 5:3‘;:"22r%aggriﬁg;g:”c'qg 0 fc?d-gjeo'\g?éfe .
(See criteria on back) | ” Make Check Payable to Department.of State )
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE FD 3 velete mLE [ change  [3 Addition
NAME CASTRO, LUIS NAME
sTReT aDoRESS | 13791 S.W. 10TH TERR STREET ADDRESS
CITY-8T-2IF M]AM’ FL CITY-ST-2IP .
TMLE VP [ Delete TOLE [ change [ Additicn
NAME COWAN, RAUL NAME
STREET aoDReEsS | 13912 CROOKED PALM PL STREET ADDRESS
cre-s-zp | MIAMI LAKES FL LITY-ST-2IP o
TLE =% = e {7 emes 277 = T o T O e T T T T T o [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET AGDRESS
CiTY-S§7-2P CITY-8T-ZIP
TITLE £ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Flarida Statutes. | 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 trusiee 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 attachmenj}§ith an address, with afhother like empowered.

40:'_5 645 +ro 2= R ~0/[

OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCGR Date Daytims Phane &

SIGNATURE:

SIGNATURE AND TY|

0233148

i

CR2E034 {10/00)



