FILE NOW: FILING F

o

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandia B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G56057
1. Corporation Name

CLOVER FOUR STABLE, INC.

(4)

Mailng Address

% MARIANO SOLE, ESO.

Principal Place of Business

% MARIANG SOLE. ESQ.
182 HW. 42ND AVENUE. SUITE 340

MIAMI FL 33126 MIAMI FL 33126

782 NW. 42ND AVENUE. SUITE 340

R RIRIARAL AR S

3 Dove Incarparated or Qualif ed 3a. Date of Last Report
2. Principa! Piace of Business | 2a. "r\.k;llul{gj".'t'\_zﬂr_es-" o 4. FEFNumber Applied For
F=S -~ ]
21 ] 26 $9-2312075 Not Applicabie
te, Apt. #, etc te, Apl #, el ) i

Sutte. Ap ee Ly St ARt e 5. Certificate of Status Desired 3 $8'75 Adq1t|onal
22 2?1 Fee Required

Cry & State | Oty &S 6. Election Campaign Financing $5.00 Mmay Be
23 23[ Trust Fund Conlrnbiution Added to Fees

2ip | Country L ~ Country 8. Trus corporaton has kability for intangible tax under s 199 032,
Eﬂ Zgl 29| 30] Florida Statutes [ Yes [INo

9. Name and Address of Current Registered Agent

10. Name and Address ol New Registered Agent

SOLE, MARIANO, ESQ.
762 42ND AVENUE
SUITE 340

MIAMI FL 33126

Name

B1

B2| Stree! Address (PO Box Namber s Nt Acceptabie}

:x3

B4| City 85| 2ip Code

FL

11. Pursuant 1o 1ne provisions of Sechars 637 0507 o 6071506 Flonda Slalulos, 1 ahave nanod corporation submits this statement for the purpose of changing its reqistered offce
a.thorized by the carporation’s board of directors | hereby accepl the appointrent as registered agent. | am

or rogustenad ageant, o boln, i the State of Fioria Such change v
farmiliar with. and accept the obligatons of, Sccton GO7.0505, Flan

SIGNATURE

Statutes.

ST S AR T R T P (&N
1z, OF FIGLHS AND DI CTORS N 2 ADDITIONS/CHANGES 10 Of FICERS AND DRECTONS 19|
TILE PSD I DEIETE CATIILE [] Change ] Additicn
NAKE ORTEGON, LUIS 2nam
STAEET ADORESS 762 NW. 42ND AVE. #340 CISHET AODRESS
CTv-S1 2 MAMIFL oo sze ] |
TiTLE [ DELETE 2 1TIE {77 Change [ Adation
NAME 2 2 NAMY
STREET ADDRESS 2 3SIRELT ATDRESS
LTy -ST- 2P 3 o 2408120
TILE [ DELEFE 31 TiILE ] Change [ Additior
NAME A5 NAME
STREET ADDRESS 33 SIREFT ADDRESS
CITY-S1-2IP 340§ P L ]
TILE ) DeLETE 4 TILF [ Change  [] Addton
NAME &2 HAME
STREET ADORESS £ISTREET ADDAESS
CHy- ST 2IF ) _4-1UH SI-2:f
TITLE [ DECELE S TILE [] Change  [] Additon
MaME 57 NaME
STREET ADORESS 53 STRECT ADDATSS
CITY-S5T-21 i _ o 540y -ST 2P
TILE [JOeLETE &1 LILE [1 Gange ] Addition
NAME €2 AV
STRFE! ADDRESS € 3 STREET ADTRESS
GTY-ST-2 €& Cilv-SI-2F

14. | do hereby cartify that the information suppled wit
certify tha! the information indicaled an tnis annual repearn
oath; that 1 am an officer or drector of the corporation o 1
appears in Block 12 or Block 13 i chungesl or o 2ty

SIGNATURE: ___X

Lenla anrp

(il furnishiess
al repart is true and acourate a1 thal my sgnature shall have the same iegal effact as ¥ made undar
ipowersd ta execute 1his report as requiced by Chapter 807, Florida Stalutes: and that my name

D TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L
. -~

arci does not qualify for e examgtion, stated in Seclon 119.07(3)k), Flonda Statates. 1 further

BV Y -2E Oy

'Fu_.". w Fres ¥

TR PE

Che

CR2E034 (12/95)



