2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. £ntity Name

H74937

CLOVER SYSTEMS, INC.

Principal Place of Business

1910 NW 97TH AVE
MIAMI FL 33172
us

Mailing Address

1910 NW 97TH AVE

MIAMI FL 33172
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90034 008 ***150.00

AR IR RO

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurmber 160 Applied For
59‘2570 Not Applicable
Zi Count Zi Countr it
P ountry P Lty 5. Certificate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent-
Name

MENDIVE, ARMANDO Street Address (P.C. Box Number is Not Acceptable)

250 CATALONIA AVE

SUITE 705

CORAL GABLES FL 33134 City FL | ZpCode
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.
SIGNATURE

E Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE

8. This.corporation is eligitle to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May ge

Taxfiling requirement and elects 10 do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fess

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | BEB ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD [ petete TNLE [Ochange [ Addiion
NAME RINCON, LUIS ANGEL NAME
sTREET Apress | 1910 NW S7TH AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33172 CITY-ST- 219
TITLE T T pelete TILE [ Change [ Addition
HAME RINCON, HOLLY § NAME
STREET ADDRESS | 1910 NW 97TH AVE STREET ADDRESS
CITY-ST-2P MIAM! FL 33172 CITY-ST-2P
TITLE EVP - - - BDeleie TME .- - S e e —-[3 Change- - [J Addition
NAME IRIZARRY, LOUIS NAME
STREETADDRESS | 1910 NW 97TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-5T-21P
TITLE Vv 1 pelete TITLE [ change  [1 Addition
NAME “| RINCON, LUIS ALONSO NAME
STREETADORESS | 1910 NW 97TH AVE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZIF
TITLE [ Delete TILE O change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-5T-21P
TITLE [ petete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§1-2IP

changed, or on a

S|GNA'rum:-:“<» h

and agcurate and

[T

0/50/d>/

ith this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Flaricia Statutes. | further certify that the information
my signature shall have the same iegal effect as if made under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SNT VG ML 300

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phona #

AY  0LL2.20

CR2E034 (9/01)



