2000 UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # F97000000714

1. Entity Name

CLARA ERECTION CORPORATION

e e Rt ~ -

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90102 003 ***150.00

Mailing Address

920 KILSYTH RD
ELIZABETH NJ 07208-3508

Principal Place of Business

920 KILSYTH RD
ELIZABETH NJ 07208

"

e A BT R SR

2. Principal Place of Business 3. Mailing Address

AR

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State & FE Mumoer o i
22-2326332 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O fg‘g;lﬁg:;ﬁonal

7. Name and Address of New Registered Agent

Name  LRadeld FRESTonY
Sireet Address (P.O. Box Number is Not Acceptable) j\wg

6. Name and Address of Current Reglstered Agent

PRESTON, RONALD
4301 COLLINS AVE #308
MIAMI BCH FL 33140

Zip Code

v e _FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agen sgnature raquired when ranstaing)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporalion is eligible 1o satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) ™

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS frz ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TINE P ' O Delete e ' Ol change [ Addition | &
NAME MONTEAGUDO, CLARA NAME &
STREET ADDRESS | 920 KILSYTH RD STREET ADDRESS §
cmv-st-2p | EUIZABETH NJ 07208 CITY-ST-2IP W
e v ' 1 Detste TIRE [ Change (] Addition &
NAME PRESTON, JOHANY M NAME

STREET ADDRESS | 200 £ 24 ST STREET ADORESS

omv-st-z¢ | NY NY 10010 ] orvesrze

TITLE S 71 Delete TTLE [l change [ Addition
NAME PRESTON, RONALD NAME

STREET A00RESS | 920 KILSYTH RD STREET ADDRESS

omv-s-zP | ELIZABETH NJ 07208 - - — CITY-5T-2° L

TITLE {7 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-2IP

TIME [ Delete TITLE [ Change £ Acdition
NAME 2 " NAME

STREET ADDRESS [ STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 Delete TITLE [dChange [ Additien
NAME NAME

STREET ADDRESS |+ STREET ADDRESS

CITY-5T-2P CITY-5T-2P

ogiith this fiing/Ages not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 1hal the information
Bporyis true and adgourate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

v off2Yee 908 395-765

Dayurne Phane #

13. | hereby certity that the information suppli
indicated on this report or supplemeanta
of the corporation or the receiver or trué
changed, or an an attachment with age

SIGNATURE: <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




