2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

.33937

CLOVER CUSTOMS BROKERS CORPORATION

Principal Place of Business
1910 NW 97TH AVE

MIAMI FL 33172

us

Mailing Address

1510 NW 97TH AVE

MIAMI FL 33172
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90184 043 ***150.00

RN ER RN

[J CHECK HERE !F MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0162 196 Mot Applicable
Zi I Zi t -
P Cgun i P Country 5. Cerlificate of Status Desired O $8.75 Addiional
e | i e e I R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARISH, ANDREW M.

2222 PONCE DE LEON BLVD.
SUITE 200 N

CORAL GABLES FL 331346193

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept .

'ihe abligations of registered agent.

-‘ﬁ._

StGNATUFIE

Slgnature typsd ot printed name of registered agent and iitle if @pplicable.

{NOTE: Registered Agent signature required when reinstaling}

DATE

FILE NOW!!! FEE 1S $150.00
w After May 1, 2003 Fee will be $550.00

LI

"”F?lake Check Payabfe to Florida Department of State

Trust

9. Election Campaign Financing
Fund Contribution.

$5.00 may Be

Added to Faees

i 10.-1. : OFFIGERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e - S O pelsta TNLE Ol Change [ Additicn
NAME RINCON, LUIS ANGEL NAME )

STREET ADDRESS | 1910 NW QTIIJ:I AVE STREET ADDRESS

CITY-§T-71P MIAMI FL . CITY-ST-2IP

TTLE ES O Delete TIMLE [ Change [ Addition
NAME ALMAGUER, THERESA RAME

STREET ADDRESS | 1910 N.W. 97TH AVE. STREET ADDRESS

ome-st-ze  IMIAMEFL. o o . § om-st-zp ~

e PT O Delete TILE O Change [ Addition
NAME RINCON, LUIS ALONSO A NAME

STREET ADDRESS [ 1910 97TH AVE STREET ADDRESS

orv-s-7e | MIAMI FL 33172 CITY-ST-2IP

TITLE O Celeta TTLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-ZIP

TTLE O Dekete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-20P CiTY-57-21P

MTLE [ Dalete TITLE O Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-S1-21

12. | hereby certify that'the inforpd
indicated on this réport opgupplenia
af the corporauon ar thg

lomgsupplied with thi

fling dog

ered 1q exe
il

te thig repQrt as req)

05/-‘3// ',

] qualify for the exernplion stated in Section 119.07(3)(i}, Florida Slatutes. | furlher cenify that the information
ntal report is ffue afy accurate #nd that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
Whapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WATH S0

7 Date

Daytima Phone #

LUB1620

Ay

CR2E034 (10/02)



