200Q UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K34215 .
1. Entity Name / Allg 02, 2000 8.00 am
CLAUDINVEST INTERNATIONAL, INC. Secretary of State
08-02-2000 90156 009 ***550.00
Principat Place of Business Mailing Address
AVE. FRANCISCO DE MIRANDA LAW OFFICE STEVEN P LEE
TORRE EURQPA. PH 1699 CORAL WAY STE 502
CARACAS VENEZUELA MIAMI FL 33131
oc us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 650197611 Applied For
Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desied ~ []  98+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LAW OFFICE OF STEVEN P LEE Street Addrass {P.O. Box Number is Not Acceptable}
1699 CORAL WAY
STE 502
MIAMI FL 33415 :
City FL Zip Code
8. The above named en ¢ purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.
SIGNATURE dTeveny F.lTe —-25 -0
SiinatOres, Typed dr pristdd name of registersd agent and tide if applicable (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 lection Campeian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 'Eruztllgzn da(r:n o[:'lt:'?bnutigln neing O fdsd's?iqowllzzse
(See criteria on back) O Make Check Payable 1o Department of State '
11. QFFICERS AND DIRECTORS 12. Al'.:JDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TILE [ Change [ Addition
MME HOET, CLAUDIA NAME
stoeer A0DAESS | AVE. FRANCISCO DE MIRANDA, TORRE EUROPA PH STREET ADDAESS
CITy-ST-2P CARACAS VENEZUELA GITY-ST-21P
TITLE D O Delete TITLE [ charge [ Addition
mMe | HOET, FRANKLIN ) R R .
steer anoRess | AVE. FRANCISCO DE MIRANDC, TORRE EUROPA PH STREET ADDRESS ' —= - -
CITY-$T-7IP CARACAS VENEZUELA CITY-5T-21P
e [ Delete TITLE ' Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27p CITY-8T-71p
TITLE [ pelete TITLE [T Changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-§1-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the intormaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ddress, with ail other like empowered.
BUS-85L-18SS
SIGNATURE: /2800
Date Daytime Phone #

CR2E034 (5/00)



