2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000071893 7 Apr 30,2001 8:00 am

1. Entity Name

CLORINDA ENTERPRISES, INC. ecretary of State

04-30-2001 90427 026 ***150.00

Principal Place of Business Mailing Address
5701 O/S HWY 5701 OfS HWY
#4 #4 T
MARATHON FL 33050 MARATHON FL 33050 M Il
[
2. Principal Place of Busincss 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPL!CABLE Applied For

Not Applicable

Zi Countr Zi Countr iti
P 4 P Y 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBLES, CLORINDA
114 CALLE ENSUENO Street Address (P.O. Box Number is Not Acceptable)

MARATHON FL 33050

City g Zip Cede
I
8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or bath. in the State of Florida.
SIGNATURE
Signature, typec of onrted name of registerad agent and title i applicable. (NOTE: Registered Age Taterg reauired when refnstat’rgl DATE
. Thi i b its [ FILE § M FER IS . ) : :
8. This corparation Is eligibie to satisfy its Intang ble FiLE NOW! FEE i;:? $1 5!3 00 10. Election Campaign Financing $5.00 vy Bo
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be 5550.00 o ;
) ' Trust Fund Centribution. U Added to Fees
(See criteria on back) O iake Chack Payable to Deparimen? of State
it. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ‘
TITLE D [ Delete TLE (] Charge [ Adattion
NAKE ROBLES, CLORINDA M NANE
streeT ADDRESS | 114 CALLE ENSUENO STREET ADDRESS
Cimy-sT-2IP MARATHON FL 33001 CITY-$T-71P
TITLE 7 pelete TILE [ Change [ Additien
NAME NAE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P r CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ' CTY-ST- P
TITLE L Elilﬁﬂle ML [ Charge [ Adeitior
NAME I HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 1 Delete T7LE O change [T Additios
NAME MNAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
e 3 delete TITE Ol Change [ Adcition
NAME NAME
STREET ADCRESS TREET ALDRESS
CITY- §T-2IP CITY-37-21P

13. t hercby certify that the information supplied with this filing does not quality for the exernption stated in Section 1198.07(3)i), Florida Statutes. | further certity that the information
mdicated 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 diractor
of the corporation or the receivegay trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or en an attachmer ki addrgss, with all other like empowered ”

L W ala[of  (35)3106HES

STES A AT FEIED -
SIGNATURE:

.
Ell TUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirme Phene 4

CR2ZEQ34 (10/00)




