2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT.#_ o e | = Jan 19, 2000 8:00 am
1. Eniy Nae L27669 | Secretary of State

CLI TRADING COMPANY 01-19-2000 90141 027 ***150.00
Principal Place of Business Malling Address
~ CONCHITA LLACH % GONCHITA LLACH
= BOX 143676 P.O, BOX 143676 .
v GABLES FL 23114 CORAL GABLES FL 33114-3676 cooosn24
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 0 $8.75 Additional

N tifi f i
5. Certificate of Status Cesired Fee Required

CR2E034 (9/99)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLACH! CONCHITA Street Address (P.O. Box Number is Not Acceptable}
2600 CARDENA PH4 -
CORAL GABLES FL 33134 - T
City FL Zip Code
8. The gbove n med ntWﬂr the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
/(2 / Qooo
Sighature, typ ﬂ)nmed me of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating} 7 DATE
9. This corparation TS e igigi€ 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 .

: - - - y 10. Election Campaign Financing $5.00 May Be
Tax filing requiremenyind elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Depariment of State

1. } OFFICERS AND DIRECTORS 12, ADDITIONS /JCHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITE [ change [ Addition
NAE LLACH, CONCHITA NAME

STREET ADDRESS 2600 c AHDENA PH4 STREET ADDRESS

GITY-5T-2IP RA GA s FL 33134 CITY-ST-2IF

TITLE [ Delete TIILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-2IF

me 7 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R

CiTy-S7-2IP CITY-ST-2P

TILE O pelete TNLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY;ST-EIP CiTY-ST-2IP

MLE (] Delete TILE [ change [ Addition
NAME NAME

STREST ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP N . CiTy-8T-2IP

13. | hereby certify that the informati ualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem Tu%) d e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receivey or trysleSeNy : cute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y er like empowere

SIGNATURE: ___ S ’ |/ /2 /2000 (DoS) 441208

SIGNATURBAND yﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

rs



