FILE NOW: FILING FEE AFTER MAY 11S $225.00

{ PROFIT o3 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 :

ANNUAL REPORT

. 19% % |
DOCUMENT # L65707 (6)

1. Corpowation Name

CLEMODEL CONSTRUCTION CORP.

Sandra B Mortham
Secretary of State
DIVISION OF GORPORATIONS

Frincips Pace of Business

3655 SW 3 AVE 3655 SW 3 AVE
MIAME FL 33145 MIAMI FL 33145

4 MMETAVYEFRGhG

3. Date Incorporated or Qualified 3a. Date of Last Report

04/13/1990 05/01/1995

* Mail ng Advhoss

of Business ' -_2_;.7&3(1}!{(;1\:;‘_11335 4. FEI Number Applied For
S £ . 650199860 ot Applicabio
Suite, Apt. #, et ] .
S At E 6. Certificate of Stalus Desired IE/ $8.75 Additionat
27] Fes Required
| City & State 6. Elaction Campaign Financing 0 $5.00 May Be
L 281 . Trust Fund Gontribution Added to Fees
~_ Counlry - n Country 8. This carporation has liabiity for intangiblo tax under s 199.032,
24J 25l B 29} ) -50—1 Florida Statutes [ ves [JMNo
L "9 Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglslered Agent
81| Name
GONZALEZ, CLEMENTE S. 82! Seol Address [P0, Box Number is Mol ACeptabic)
3655 SW 3 AVE
MIAMI FL 33145 83
84| City FL Iss Zip Code

1T Pt Lo the rovisions of Saclions B07.0602 and 6071508, Flonda Statutes, the above namiod corporalion submits this statement for the purpose of changing its registered office
or reg sterud agent, o both, i the State of Flonda, Such change was adthorized by the corporation’s board of directors. I'hereby accept the appeintmant as registered agent. | am
familiar wilh, anc accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o R e e i e e e s e
B NTLRT 4 e 0 P dete A bt T ap g ieane INOTE: Regizteed Agent § yuaturé fa nredl wher ro nstal ng! DATE

R AN DIRECTORS I KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Bt ] DELETE 1ATIE [C] Change  [] Addition
A GONZALEZ, CLEMENTE S. 12 hamiE
SR AL 3655 SW 3 AVE 1.3 SIREET ADURESS

| ooverar | MAMFL . 1407Y-§T-21P
1t AS {1 breFIE 2 tTIILE [ Change ] Addilion
o GONZALEZ, CLEMENTE S. 22NeHE
cwenranniess | 3655 SW 3 AVE 7 3STREET ADDRESS

AT MAMIFL 2400TY-51-20 i
nrr VvSDh ) DELETE 39 THILE [ Change  [) Additon
i GONZALEZ, DELFINA sonme
STHIHT ALV S 3655 SW 3 AVE 373 STREET ADDRESS

RIS MAMIFL o Mapmyestne 4 ]
HIIG [[J DELETE 4 1TIILE [} Change [ Addilion
(R0 42 HAME
STHEL ! A0S 43 STREET ATORESS

orvesteae | ; o . 44CITY-51- 29
Tl [ DELETE 5 11TLE ) Change [ Addition
hANE 52 NAME
ST ADR: S 53 STAEET ADDRESS

| otestab o i 54 Cily-SF-2IP
Tt [] DELETE 6 1TITLE [ Change [} Addition
Rk 67 NAME
SInbti A20RESS 63 STREET ADORESS
CHY-5T-20 64 CHY-51-2IF

14. | co hereby certity that the infannzation supphed wit tis filng is voluntarity furnished and does not qualify for the exemption stated in Section 132.07(3)tk), Florida Statutes. | further
ety that the informabon ind-cated on this ageery! repornt o synplomenta’ annual report is true and accurate and thiat my signature shall have the same legal effect as it mace under
oath, that 1 am an oficer or director ol Z-ceiver or truslee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name
appears in Bock 12 o Block 13 1 1ent with an address

SIGNATURE: (LA  CLEHEGHTE S- 60424880 ,?/{_F/‘%.c L 8 ~g2uT

SIGNATORE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date iy s, Prse 4

CRZE034 (12/95)




