2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 823783

1. Entity Name

CLEVELAND PROCESS CORP

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90081 002 ***150.00

Principal Piace of Business Mailing Address

127 SW. 5TH AVENUE
HOMESTEAD FL 33030-7035

127 SW. 5TH AVENUE
HOMESTEAD FL 33030

2. Principal Place of Business 3. Mailing Address

SO AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
340811587 Not Applicabio
Zip Counlry Zip Country 5. Certificate of Status Desired | $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address.of. New. Reglstered-Ageni-—— -
o = - ——— — ~Name

MARBIN, EVAN ESQUIRE Street Address (P.C. Box Number is Not Acceptable)

48 EAST FLAGLER STREET

PENTHOUSE 104

MIAMI FL 33131 Y FL | Zo0o%

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

Signalure, typad of printad nama ol regstered agent and ttla if applicable

(NOTE: Registered Agent signature required when remstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrithution.

$5.00 May Be
Added to Fees

Make Check Payable to Department ot State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11

TTLE PD [ Delete TITLE VD ﬂcnange [ Addition
HAME LEFEBVRE, FREDERICK, JR. NAME

STREEVADDRESS | 127 S.W. 5 AVENUE STREET AQDRESS

CITY-57-21P HOMESTEAD FL 33030 CITY-5T-ZIP

TITLE VD T Delete TITLE [ change [ Additicn
NAME LEFEBVRE, CRYSTAL NAME

sTReeT abDResS | 497 SW. § AVENUE STREET ADDRESS

CITY-$T-21P HOMESTEAD FL 33030 CITY-5T-21P

TTLE ST - ~—  {J petee — TITLE FL - - ~ [ Change ~~ [TJ Addition
NAME LEFEBVRE, EMILY NAME

STREET ADDRESS | 127 S.W. 5 AVENUE STREET ADDRESS

CITY-5T-21P HOMESTEAD FL 33030 bim-§1-2P

TITLE [ pelele TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CRY-ST-ZIP

TILE [T Celete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$1-2Pp

TNLE O pelets TITLE {J Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

13. | hersby cerlify that the information supplied

indicated on this report or supplemental feEdrt is trug an
of the corporation or the receiver or trusfee empaoweéred to execute this report as required by Chapter 607,

changed, or on an attachment with 2h addre

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statwies. ) further certify that the intarmation

accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
Florida Statutes; and thaymy name appears inBlack 11 or Black 12 if
ith all other like epfffowered.

ot Bpyi7)

‘/ Daytume Phona #

/ ! !

™ ruwe Y

CR2E034 (9/99)



