R
- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Mame

CLAMOR IMPEX INC.

S83428

Secretary of State

05-24-2002 91302 010 ***150.00

Principal Place of Business

214 NE 18T ST.
MIAMI FL 33132

Mailing Address

214 NE 18T STREET
MIAMI FL 33132

2. Principal Place of Business

3. Malling Address

AR GO TR

i
Suite, Api. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

214 NE 15T ST.
MIAMI FL 33132

City & State -, City & State 4. FEI Number Applied Far

5 650265490 Not Applicable
Zi i .
ap [ Co*intr:y PN lee . =1, Country - 5. .Certificate of Status.Desired. O.. $875 Additional

- - Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODYWALA' SAM Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and

titla if appficable.

{NOTE: Registersd Agent signature reguired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criterla on back) M

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

CR2EQ34 (9/01)

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDT [ Delete TITLE [ Change [ Addition
HAME TODYWALA, SAM HAME

sTreeT 40DAESS (214 NE 1ST ST. STREET ACDRESS

cmy-st-zP |MIAMI FL 33132 CITY-8T-2IP

TITLE SD O Delete TMLE [ Change [ Additicn
NAME TODYWALA, LYLA NAME

STREET ADORESS 1214 NE 1ST ST. STREET ADDRESS

cmy-sT-2P"  |NMIAMEFL '33'132 - e - cry=sT-ap - e o 7

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2IP

TITLE 7 Delete TITLE, 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete THLE [J Change (] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information suppii

with this filing does not qualify for the excroe

On statel in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supeTpmentsy report is true and acgmte and that my sigefture shp#have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the Azetivegon tides r Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghfent
v M LN Y ; T » 2— ﬁ Pis) 2__
SlGNATURE: CRN NN L NN s ol W
SIGNATURE AND TYP| B 0 NAME OF SIGNING OFFICER OR DIRECTOR { Data Daytime Phona #

May 24, 2002 8:00 am|



