R |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am

DOCUMENT # 823783
1. EntltyName

CLEVELAND PROCESS CORP

b

Secretary of State

03-06-2003 90104 007 ***150.00

Principal i’lace of Business

127 SW..5TH AVENUE
HOMESTEAD FL 33000

Mailing Address
127 SW. 5TH AVENUE

HOMESTEAD FL 33030

2. Princigal Place of Business 3. Mailing Address

O A

Sulte, Apt. #, etc,

MARBIN, EVAN ESQUIRE
48 EAST FLAGLER STREET
PENTHOUSE 104

MIAMI FL 33131

Suite, Apt. #, elc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

34-081 1587 Not Applicable

Zi Count Zi C tl iti

P ouniry P auntry 5. Certificate of Status Desired O $8.75 Additional

o e - e . _ - Fee Required

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent T B
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8, The above named entity subrmits this statement for the purpese of changing
the obligations of registered agent.

SIGNATURE

fts registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature, typed or printad narme of registered agent and title if applicabls

{NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. ! OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AE VD O osleta TME [Jchange [ Addition
NAME LEFEBVRE, FREDERICK, JR. NAME

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

crv-st-zr | HOMESTEAD FL 33030 CITY-ST-2IP

MLE vD 7 Delete TITLE [1change [ Addition
NAME LEFEBVRE, CRYSTAL HAME

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

CITY-ST-2IP HOMESTEAD FL 33030 N _ || crv-st-zp . _ _ )
TmLe PD ] Delete ILE " change [ Acdition
HAME LEFEBVRE, EMILY NAME

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

CNy-S1-2P HOMESTEAD FL 33030 CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE O pelete TITLE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TILE 3 pelste TITE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

s flling does not qualify
EE

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report j
of the corporation or the receiver or trustes g
changed, or on an attachrment with an adefes

SIGNATURE:

d accurate and thaj

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

MILY LEFEBVRE 305-248-4971

SIGNATURE A%PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytims Phona #

etsin

AV

CR2E034 (10/02)




