. _FILE NOW: FILING FEE

FTER MAY 1 IS $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION 4 4 "\".,‘ Sandra B Mortham
ANNUAL REPORT x b 2 Secretary of State
1996 S DIVISION OF CORPORATIONS
1. Corporation Name 5 ( )
CLIBAR, INC.
13200 SW 128 ST #A2 13200 SW 128 ST #A2
MIAMI FL 33166 MIAMI FL 33168
3. Date Incorporated or Qualified 3a. Dale of Last Report
L ) 10/06/1988 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4, FEI Number Applied For
El — 2;l 65'“)75%2 Not Applicable
ite, ApL #, etc. it . ) iti
_ Sute, Ant #, etc Suite, Apl. ¥4, etc 5. Cenificate of Status Desired 0o $8.75 Additional
22] m Fee Required
L Cry & Stale | __ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23] o 23] Trust Fund Contribution O Added to Fees
Zip | _ Cauniry | Z2ip | Country B. This corporation has liability for intangible tax under s 199.032.
E‘EJ‘ - 25! 25] &T‘ Florida Statutas O Yes [INe
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
LEE, BARRINGTON 82| Stect Addross PO, Box Numbar & Not Asceptabie]
10143 SW 118TH COURT
MIAMI FL 331868 83
847 City FL Ias Zip Code

| 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorda Statutes, the above famed eorporation submits This statement Tor the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horaby accept the appointment as registered agenrt. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e e i e e e
Slgnature, typed or printed namie of registered agent and ttie it aooicable {NOTE: Rogislered Agent sgnature raqui-od when renstaling! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STD [] DELETE 1 TACE [ thange  [J Addition
NAME LEE, BARRINGTON 1.2 NAME
STHEET ADDRESS 10143 SW 118TH COURT 12 STHEFT ADDRESS
CITY-5T-79 MIAMI FL 1ATITY-87- 2P
TILF PD [ GELETE 2 1THLE [ Change  [[] Addition
NAME MORRIS, CLIVE 2.2 NAME
sateranoness | 9234 SW 150TH AVE 23 STREET ADDRESS

| Crr-sT-zp MIAMI FL 24.8MY-ST-2P
TILF [ DELETE 3 1TTLE [] Change  [] Addition
NAME 32 NAME
STRELT ADDRESS 33 STREE] ADDAESS
CHY-SI- 2P 34CTY-51-71
TITLF [J DELETE 4 1TITLE [ Change  [) Addition
NAME 43 HAME
SIKEET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2P 44 0TY-ST- P
T°LE [oaete 5 1TLE [J Change [ Additon
NAME 5.2 NAME
SIMEE| ADDRESS 5.3 STREET ADDRESS

| CTy-s1-zp 54 CITY-§1- 2P
TILE [ DELETE 6 1NILE [] Change [ Addilion
hAM: 2 NAME
STRELT ADDRESS 63 STREET ADDRESS

| Ciy-51-1p B4 CITY-5T-2P

14. 1 do hereby certify that the information suppiied with this filing is valuntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicaled on this annual rgj supplemel nnual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the cor Lhe receivel stee empowered to execule this rapont as required by Chaplgr 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 4 ’ a!t'a:hment address,
. ¢
g/{ﬁ Jo5-25 1+ P

SIGNATURE: __ Gayiina a3

“SIONATURE AND TYPED OR ppeTED A"M?g;dﬁinc OFFICER OR DIRECTOR
R a3 - ol o e L I o

CR2E034 (12/95)




