2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 823783

-1 Entity Name

CLEVELAND PROCESS CORP

Principal Place of Business

127 SW. 5TH AVENUE
HOMESTEAD FL 33030

Mailin‘g Address

127 SW. 5TH AVENUE
HOMESTEAD FL. 33090

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90354 014 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City &-State City & State 4. FEINumber  34.0811587 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
“~6.”Name and Addreés& 6f Current’ Registered ‘Agant — —7.Name and Address of New Reglistered Agent=——— -
Name

MARBIN, EVAN ESQUIRE
48 EAST FLAGLER STREET
PENTHOUSE 104

MIAMI FL 33131

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Cade

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

8, This corporation is eligible to satsfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Flection Campa gn Fihanaing $5.00 may 86
= rust Fund Contributian. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES 70O GFFICERS AND DIRECTORS IN 11
TIE VD O3 pelete TLE O] Chenge [ Addition
NAME LEFEBVRE, FREDERICK, JR. NAME
STREET ADDRESS | 127 S.W. 5 AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-ZIP
TITLE VD O oelete TITLE O change [ Addition
NAME LEFEBVRE, CRYSTAL NAME
STREET ADORESS | 127 S.W. 5 AVENUE STREET ADDRESS
GITY-ST-ZIP HOMESTEAD FL 33030 CITY-ST-ZIP
TITLE PO T T D Delete e T T T Thange  [JAddifion |
NAME LEFEBVRE, EMILY HAME
STREET ADDRESS | 127 S.W. 5 AVENUE STREET ADDRESS
GITY-ST-ZIP HOMESTEAD FL 33030 CITY-8T-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-ZIP
TITLE [ pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ cChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N

13. | hereby certify that the inrformation supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(1), Florida Statutes. | further certify thatl the information

indicated on this report or supplemental repart is
of the corporalion or the receiver or trustee el
changed, or on an attachment with an addr

5, with all

SIGNATURE: ~

wered tojexecule this report as re
cr like empower

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 607, Florida Statutes; and that gny name appears in Block 11 or Block 12 if

OFF/EH OR DIRECTOR

2/
/

o8 —
L/ oY/

Daytima Phone #

CR2E034 (10/00)




