2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 15, 2002 8:00 am
1. Entity Name - P98000073441 SeCl‘etal y Of State
CLAM USA, INC. 05-15-2002 90104 028 ***150.00
Principal Place of Businass Mailing Address
6932 N.W. 51 ST. 6932 N.W. 51 ST,
MIAMI, FL 33166 MIAMI, FL, 33166
2. Principal Place of Busines.;s 3. Mailing Address
6932 N.W. 51 ST.
Suite, Apl. #, etc. Suite, Apt. #, elc. , . 00 NOT WRITE IN THIS SPACE
City & Slate : City & State ‘ 4. FEI Numbar . Applied For
MIAMI, FL 65-0902295 Not Applicabie
3?)1 66 Eosurgry Zip Country 5. Certificate of Slatus Desied [ gi'g?qlﬂ:je‘ﬂﬁo”a'
6. Name and Addresa of Current Registered Aganl . 7. Name and Address of New Hegislerad Agent

P I NAME oot — - Fmmm i o it

.DI FALCO, JUSSEPE

10989 N.W. 62ND TERRACE Street Address (P.O. Box Number is Not Acceplable)

;MIAMI  FL 33178

-

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, lyped or printed name of registared agent and litle it applicable. {NOTE: Flegi:tured Aqent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible 10. Electi . - :
- ” . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution. Addad to Fees
(See criteria on back) : A 3 :
1. QFFICERS AND DIRECTORS : ADDITIONSICHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE PD ] Delete TIMLE [J Change [ Addition
NAE DI FALCO, JUSSEPE NAE
STREET ADDRESS 6932 NW 51 STREET STAEET ADDRESS
CiTY-5T-2P MIAMI, FI 33166 CITY-ST-2IP
TILE s O Delete TiTLE (O change [ Aduaition
) NAME

:::Eir ADDRESS VAZQUEZ, GERARDO A STREET ADDRESS

501 BRICKELL EKEY DR, STE 407
CITY-$T-21P CITY- $T-2IP

MIAMTI FT 221 '.'l |

L1 L LZALLIA Y -t wd A L .
L S L T & e -2 Daletew es me o= oo . O Change (] Adoition.
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE . O cnange [ Adeiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIME [ Detete TITLE : () Change [ Aodinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TILE {7 Crange [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certity that the informalion supplied with this filin g dees not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
cl as if made under oath; (hat | am an officer or direcior

indicaled on this report or supplemental report is true and accurate and that my signature-shall have the samedagal egfe
of the corporation or the receiver or trustee empowered 10 execulte this report as required by Cha Statutes; aaethiat my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with al} other like empowaerad.

SIGNATURE: ___SIGNATURE REQUIRED

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI 'v




