2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 06, 2004 8:00 am

DOCUMENT # FO1000002436

e, ecretary of State

CLIO INVESTMENTS LIMITED, INC. 04-06-2004 90029 015 ***150.00

Principal Place of Business Mailing Address

444 BRICKELL AVE., #300 444 BRICKELL AVE., #300

MIAMI FL. 33131 MiIAMI FL 33131

. Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City; & State 4. FEt Number Applied For
65-1088311 Not Applicable

2ip Couniry B Country 5. Certificate of Status Desired [ ?i‘zesqﬁsgci’m"a'

§€. Name and Addiess of Current Registered Agent ._ .

7. Name and Address of New Registered Agent

o e - [=Name =  ——- - N —- — -

NEWTON IIl, WILLIAM H

444 BRICKELL AVE. #300 Sireet Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zio Code

8. The above named entity submits this siatement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title i apphcable. (NOTE: Registered Agent! signature required when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
s Trust Fund Contribution. O Added to Fees
2 R T e S !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN #1
TME PD [ Dalete TITLE [ change  [] Addition
NAME FIRST EXECUTIVE DIRECTORS, INC. NAME
STREET ADDRESS | 1401 BRICKELL AVE., #850 STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTy-ST-ZiP
e sh - ' ] Detete TITLE 3 change (] Addition
NAME FIRST COMPANY DIRECTORS, INC. . NAME
STREET ADDRESS | 1401 BRICKELL AVE., #850 STREET ADDRESS
CITY-S7-2P MIAMI FL . CITY-§7-2P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME ) NAME .
STREET ADDRESS™ e T S el TSR ADDRESS | - i S e CTTT
CITY-ST-21P - CITY-ST-2IP
TITEE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE U] Deiete 1113 [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver oréru tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=l

- changed, of on an attachpreehiad dd , with i wered.
et COMEASY DIREL TORS THC

SIGNATURE: % 074!}‘?/{0"{ 305-357-62£L5
SIGNATURE AMD TYPEQ DR PRINTENII“%ING SFFICER OR HRECTOR ate Daytime Phone #




