2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # L20157 Apr 17,2000 8:00 am
"+ Eoy e ‘ ecretary of State

ST. CLAIR - URDANETA, INC. 04-17-2000 90141 002 **%150.00
Principal Place of Business Mailing Address
C/O R. STUART HUFF C/O R. STUART HUFF
330 ALHAMBRA CIRCLE 330 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5004
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65‘0244141 Not Applicable
Zip Country \ Zp Country 5. Certificate of Status Desired d fg.zgqﬁ:igc;ﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name ' - T s T N
HUFF’ STUART R Street Address (P.O. Box Number is Mot Acceptable)
330 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
City Zip Code
P FL

this statement for the puro! changj % registered office or registered agent, or both, in the State of Florida.

8. The above named entity submi

SIG‘I\TATURE Signature, typed or frinted name af registerod ageni and title if appflcaty / / (NOTE: Registered Agent signature requirad whean rainstating} DATE

8. This corporation s ligible 10 saisy s Intangicle [FILE Nown1 FEE IS $150.00 16, Elestion Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TITLE [ change [ Addition

NARE HUFF, STUART R NAME

sTReeT anoress | 330 ALHAMBRA CiR. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL GITY-ST-2P

TTLE [ Delste TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-ZIP ClTy-ST-2IP

TILE [ Delete TITLE [l change [ Addition

NAME = — —{ + .+ — o - - - - - - NAME e— - o mm— . bl

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-5T-74P

TITLE 3 Delete TimLE [] change ] Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TITLE 71 petste TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-ZIP

TTLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

thexemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
L/#ignature shall have the same legal effect as if made under cath; thal | am an officer or director
4¢ required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this report or supplernental report is true and accurals and that
of the corporation or the receiver or trsstee empowered to,exe
changed, or on an attach: Wil ress, with er [

SIGNATURE: K SKLEXZT0E GYuart Huff  3/20/00 (305) 446-1120

SIENATURE AND TYPED OR PRINTED NAME OF sWN{g;vﬁ:En OR DIRECTOR Oata Daytime Phone #




