2003 FOR PROFIT CORPORATION g
© oty v Feb 11, 2003 8:00 A.M.
C. L. DEVELOPMENT, INC. Secre t a ry 0 f S t a t e
Principal Place of Business Mailing Address
5901 SW 74TH ST. 5901 SW 74TH ST.
SUITE 407 SUITE 407
MIAMI FL 33143-2161 MIAMI FL 33143-2161
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
58-2072381 Not Applicakle
Zi [ Zi Countr
P ountry P Y 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 — Nama = . _ , . -
BROWN, Y Street Address (P.O. Box Number is Not Acceptable)
5901 SW 74TH ST.
SUITE 407
MIAMI FL 33143 City FL Zip Code
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. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislared agent and iitle if applicable. [NQTE: Reglstered Agent signature required when reinstating) DATE
1
A F“iﬂE N?v:oga ‘;EE l?" f:eso'gg 00 9. Election Campaign Financing $500 May Be
After May 1, Feew $550. _ Trust Fund Contribution, [0 Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P [ Detete TILE - __]:] Change [ Addition | &
NAME SKORMAN, MARC NAME -‘;‘H" ﬂ} nliea1s 3
sheer avoress | 2843 S BAYSHORE DR #14D STREET ADDRESS J11s D;ﬁ“*ﬂlﬂ?l_l"ﬂ]}!] *H S0, £0 3
arv-s1-2p  {COCONUT GROVE FL CITY-ST-2P o
o
THLE VP [ betete THLE ) Change [ Addition 5
NAVE BROWN, GARY AN
STREET ADDRESS { 5G01 SW 74TH ST., STE. 407 STREET ADDRESS
CITY-ST-2IP MIAME FL CITY-ST-2IP
TITLE ST T e s —~ = pélete ME == s - - - P [ Chenge [ Addition
NAME BROWN, HAROQLD NAME
STREET ADDRESS [ 7300 PONCE DE LEON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-S5T-2IP
TITLE : O Delste TITLE [ Change [ Acdition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-2IP
12. | hereby certify thit the information supplied with this {iling#oes not qualify for the ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true 3N agourale and l L »fandture shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergaio efecute this s eglired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with/4ll othet li
’
SIGNATURE: ___SlGNAY - f
SIGNATURE AND TYPED OR PRINTED NAMEF SIGNING QFFICER (R DIRECTOR Date Daytime Phone #




