2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Nama

DOCUMENT # L70760 C w
CRA - CLARKE. INC.

ecretary of

Principal Place of Business
7400 N KENDAL DRIVE

Mailing Address
7400 N KENDAL DRIVE

State

04-13-2001 90078 019 ***150.00

STE 612 STE €12
MIAMI FL 33313 MIAMI FL 33313
us us
{1l
2. Principal Place of Business 3. Mailing Address | t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sfat City & State 4. FEINumber  gR-0193160 Applied For
-, Not Applicable
Zp i ;‘, Country Zip Country 5, Certificate of Status Desired O gg'g?q l»j\i?;i;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REIFF, ANDREW L., PA.
112 EAST CONCORD STREET
ORLANDO FL 32801

Name

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

City FL Zip Code

SIGNATURE

8. The above named enlily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
i jon is eligi isfy i i . WE 00. - .. . e
e 2001 Fos i b §E8000 |10 i Campagn Fnsncing $6:00 tay 8-
~-laxt |n.g rfequnemen and elects 10 A0 $0. er ] i Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE ST &2Gelete e [J Chaage ‘[ Addition
NAME GANDARILLAS, FERNANDO NAME

STREET ADCRESS | 838 W. 64TH ST. STREET ADDRESS

CITY-ST-2P HIALEAH FL CITY-5T-7IP

THLE VP O pelete THTLE O Change [ Addition
HAME REIFF, JOSEPH G. NAME

sTReeT A0DRESS | 19701 NE 21 ST. STREET ADDRESS

CATY-S$1-2IP MIAMI FL CITY-51-21P

e P [ Detete TITLE [ Change (] Adction
NAME CLARKE, LUNDY NAME

streeT anoAess | 7700 PONCE DE LEON RD. l STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-3T-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

13. | hereby certify that the information supplied with this fling does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phong #

Apr 13,2001 8:00 am

CR2E034 (10/00)



