FILED o
2002 UNIFORM BUSINESS REPORT (UBR) Q.
L ]
DOCUMENT# _ FO1000005219 Mar 18, 2002 8:00 am 3
b e Secretary of State >
CLARITY TELECOMMUNICATIONS CORP. 03-18-2002 S0081 043 ***150.00
Principal Place of Business Mailing Address
7640 NW, 25TH STREET 7640 N.W. 25TH STREET [F RV A
MIAMI FL 33122 MIAMI FL 33122
2, Principal Place of Business 3. Mailing Address H"”II "“ "‘Immlll'l Im“ml I|”| "ll‘ Iml “Il‘ ulu ml ml
SLIJite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
2
City & State City & State 4. FE) Number Applied For
65-1040858 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
.--‘:'-‘-za—'—".’:_a—;'_—._g———:-_»-:;;_g—_-___--: e e e e —_ L [P . . .
ILAR' MARK A'ESQ. Street Address (P.O. Box Number is Mot Acceptable) -
2921 SW 27TH AVE.
COCONUT GROVE FL 33133
City FL Zip Code
- 29/ o/
Signature, typed or printed name gjsfigistered agent and title it applicable. {NOTE: Registered Agent signature rgfiuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , N .
" ] 10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T:j(;tl'ci:ndagnsrilr?gu“::ncmg O fdsc;e%?ohgzgsae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ pelete TITLE (O Change [ Addilion | 5
NAME MONGE, AUGUSTO NAME &
STREET ADDRESS | 7640 N.W. 25TH STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP i
TnLE O pelete TITLE [] Change (] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z1P
TILE 3 pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O elete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-51-ZIP
TME [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

changed, or on an atlg

SIGNATURE:

|

13. | hereby certify that the information supplied with this filin

ent with an addresihwwith all tther like empowered.

SIGNATURE AND TYPRED

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify 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 cath; that | am an officer or director
of the corporation or the receiverof trusiZe~ripdWered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if




