1

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

FILED
Jun 19, 2003 8:00 am
. Secretary of State

05-05-2003 90728 046 ****5] .25

DOCUMENT # N02000004181

1. Entity Name

CLARITA FILGUEIRASFLAMENCO PURO, INC.

Principal Place of Buelness Mailing Address
16 MARARELLA AVE 16 MARABELLA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 314

55049081

2. Principal Place of Business 3. Malling Address

.

Suite, Apt. #, etc. Suile, Apt. #, elC. F CHECK HEFE F MAKING CHANGES
City & State City & State FE| Number —_- Applied For
O~y T =223 Nt Applicable
Zip Country Zip Country v i $8.75 Addiuinal
A 5, A(?emm:-ala of Status Desired [ Foo Required
8. Name and Address of Current Registered Agent .7. Nama and Address of New Registored Agent
- . - I, R __ o Nama o e e - e e
E— Py ———rre s T .- - e
FLGUERAS; CLARA Street Address {P.O. Box Number Is Not Acceptable)
16 MARABELLA AVE
CORAL GABLES FL 33‘34(
s 1. City - Zip Code '

FL |

+

-8, The abova namad antity submits this Statement for tha purpose of changing its registered affice or registared agent, or both, in the State of Florida. | am familiar with, and accep!

the obligzfions of registered agent.
CAN :

Ly
SIGNATURZ
"L signawrs, typed or prived name of rpistored agent and Uit i apoticabie. {NOTE: Registerad Agert $0Ratns Hnvod whan Manstating) DATE .
B . 1. 9. Election Campalign Financing $5.00 May Be Make Check Payabte to
FILE NOW: FEE IS $61.25 Trust Fund Comribution, Added toFe‘;o Florida Department of State

o T OFFICERS AND DIREGTORS | IER ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME P/ip=s iy 01 teleta M Clchange [ Adction | &
we | ALGUERAS, cLaRA £ 0 we s
stheev anoress | 16 MARABELLA AVE STAEET ADDRESS . ~
on-s-7p | CORAL GABLES FL 33134 on-s-2% g
THE W ANA ( D ) 3 peleta e Dtnange [ Axdition g
smeeraooness | 0@ ME STAEET ADGAESS
oSt sl MiaM), Fioo 33138 CITY-ST. 2P

e, _ NV ___ T —— -0 oelete TmE —— - —-[J charga~ ) Adaition

e lpaangLe, LositA@Y T _ .

SRS | 4415 ) CIATE. AT BAY O] STREET ApDRESS
CiTv-ST-20p Mgl Fi.. 2313 7 CITY- 53 21P
TE 4 3 Delete TLE [JcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI1- 2 CITY-5T-2P
me [ peiste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-87-2p e CITY-S1-2p
TNE 3 Detere TnE Dchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
T -ST-2P cIrY-51.29

12. | hareby certfy that tha informalion
indicaled on this repont of supple
of the corporation or the regatGer or dsies
changad, or on an attac yifran atdcirass, with aldflar ke empowerad,

SIGNATURE: NIIRE

oF OFFICER OR GRECTOR

pRlied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
entad repart is true and accurate and that my signature shall have 1he same legal sifact as jf made under oath; that | am an officer or cirector
empowarad 10 éxacute this report as required by Chaptar 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

30572~
200 2 1257/

Daytime Phone ¢

GHLLE/RADS ; /f-,




