FILE NOW: FILING FEE AFTER MAY 1 1S $25.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENEOF STATE

Sandra B. Mort
Sacretary of Sille

DIVISION OF CORFORATIONS

m

1. Corporation Name

CLEA CORP.

DOCUMENT # M21712

8

Principat Place of Business

C/0 EDUARDO A AMORIN
2820 S.W. 100 AVE,
MIAMI FL 33165

Mailngl Address

C/O EDUARDO A. AMORIN
2820 5.W. 100 AVE.

MIaMI FL 33165

3. Date Incorporated or Qualified Ja. Date of Lasl Report

N _10/03/1985 04/04/1995
2. Princpal Place of Business _2a. Mailing Address 4. FEI Number Applied For
2 . 2 . 59-2502496 Not Applicable
Sulte, At #, elc. - » ARLH 6LG 6. Cerlificate of Status Desred [ $8.75 addtional
22 27| Fee Required
Crly & State Gy &State 6. Election Campaign F\.nanciﬂg O $5_00 May Be
EI 28| Trust Fund Contribution Added to Fees
Zp | Country | Zp _ Country 8. This corporation has liabilty for intangible tax under s 199.032,
|24] 25| o 2¢| 30 Florida Statutes Yas [1No
9. Name end Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name
AMOR'N- EDUAHDO A 82] Street Address (P.0O. Box Number is Not Acceptable)
2820 S.W. 100 AVE.
MIAMI FL 33165 83
Ba| City FL lssl Zip Code

11. Pursuant 10 the provisions

of Sections 6070502 and GO7.1508, Fiorida Statutes, 1he above-named corparation subimils this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida
farvifiar with, and accept the obligations of, Section £07.0505, Flarida Statutes.

Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. tam

SIENATURE o e e e e e
Sigaature, typed or printe:d name of re - agent ane L.: itz Calde: (MOTE: Rogistared Sgai sigratire requ red when rginstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12

TILE P [7) DELETE 1.1 WTLE {7] Change ] Addition

NAME AMORIN, EDUARDO A. 12 KAME

sweetanoress | 2820 S.W. 100 AVE. 13 SIREET ADDRESS

CITY-8T- 2P MIAMI FL 45171

TILE S [ DELETE 21 TIE [ Change [ Addition

NAME AMORIN, CARMEN L. 27 NAME

streer aoress | 2820 S.W. 100 AVE. 23 STRSET ADORESS

CITY-$1- 210 MIAMI FL o 24CITY-ST- 2P

TITLE ] DELETE 3 1HILE [} Change  [[] Addition

NAME 32 NAME

STREET ADDRESS 33 STREE! ATIDRESS

OiTY-ST- ZIP 34 LITY-5T- 20

TITLE [] DELE1E 4ATIE {7) Change [T} Addition

NAME 42 HANE

STREET ADDRESS 43 STRCET ADORESS

CITY-5T-2IP 44CTY-ST-2IF

TITLE ] DELETE 5 1TITLE [J Change  [] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1- 2P o 54 CNY-§T-2P

TILE ) DELETE 6 1 NILF O Change [ Addition

NAME £ 2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CIY-§T- 2P 64 GITY-S1-2IP

14, | do hereby cortify that the informatiol
cerlify that the information indicaled
oath; that | am an officer or directp
appears in Block 12 or Block 1

SIGNATURE: ___{

o' this filng Is voluntarily furnished and does not qualify far the exernption staled in Section 119.07(3)k), Fiorida Statutes. | further
Zal report or supplamental annua! report is true and accurate and that my signature shalt have the sanie legal effect as if made under
Yaration or the receiver or trustea empowered to execute this report as requiréd by Chapler 607, Flarida Statutes: and that my name
~hment with an address

= Eduarde, [t frorim, 0 af it (e5) 553985

CR2E034 (12/95)




