2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgﬂ%’mﬁﬂ ENT # F9700000071 4

CLARA ERECTION CORPORATION

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90171 033 ***150.00

Principal Place of Business Mailing Address

j ;g Addres éﬁé/ﬂf .

A AR Ao

SUILE, Adplefatien ]ag

Smte,-ﬂ-pl-.-#,—e-&,,h-;o X’

DO NOT WRITE IN THIS SPACE

Wit el 7L

Pashn GeRel, AL -

4, FEI Number Applied For

22-2326332

Mot Applicable

* 5340 | “page

% 3 740

Counlr{f p %

O 53.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

-

Name

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

City

s - T " Zip Code

FL

8. The above named entity suthent fortj%[ﬁs@e_of/cc‘ngmg its registered office or registered agent, or both, in the State of Florida
' e == - 22 2002
SIGNATURE - AT 22 J

- Signature, typed or prikted name of registerad agent and (¥ if applicatle.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P [ Delete MLE %ge [ Addition
NAME MONTEAGUDOQ, CLARA NAME
STREET ADDRESS | JQPO-KILSYFH-RE——— STREET ADDRESS L0/ L /V S W vE
orv-s-2f | BHEABEFH-NG07206—= oITY-ST-2P 7Y 2wy} ) ﬁeﬁ-ﬂhf . 5320
TILE vV O Delete TITLE [#Thange [ Addition
NAME PRESTON, JOHANY M NAME :
STRECT ADDRESS | 200 F-04-§F— STREET ADDRESS £33/ Q LN S flenwee
CITY-ST-21P NY-NY 30030 CITY-ST-2IP M/M/ ﬂm—f . 37/4:0
TIMLE S o O Delets CTLE [ Change ] Addition
NAKE PRESTON, RONALD NAME
STREET AODRESS | GRB-KILSYFH-AD— I STREET ADDRESS F20( @ ccsas 5 AVENE
orvist-ab | ELIZABETH-NJ-07208 CITY-51-27 M/W/ ﬁm/ FZ- ?7/#0
TITLE [ pelete TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-21P :".' L ) . CITY -$T-2P
TiTLE RS AR ’ [ pelete TTE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
oTY-S7-21P N\ CITY-ST-2p

13. | hereby certity that the information supplied.w
indicated on this report or supplemental rep
of the corporation or the receiver or frugté

SIGNATURE:

Gcute this re|

ot qualiffor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
rate and thht my 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 11 or Block 12 if

=5 /Rt /%fWa/.@z.o 2

305 672
/078

SIGNATURE AND TYPED OR FRINTED NAM|

F SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

ELCBLIYH0

S

v

CR2ZE034 (9/01)



