_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
o o DA DEPATUENT OF May 14 1997 8:00am
ANNUAL REPORT ; ‘ Secretary of State
1997 \W e 44 DIVISION OF CORPORATIONS SecretaI 3 Of State
DOCUMENT # M21712 (8)
CLEA CORP.
__F'rirr(:';)al Place of BUsingss Mailing Address “Il]"l] “I ”III'"“ »“] “III "I‘ 'ml lIl" I‘I“ I'I“ III" lll" II“
G/O EDUARDO A, AMORIN G/0 EDUARDD A. AMORIN
2820 SW. 100 AVE. 2620 S.W. 100 AVE,
MIAMI FL 33165 MIAMI FL 33165-2925
8. Dale Incorporated or Qualified 8a. Dato of Last Report
. 10/03/1985 05/01/1996
"3, Princpal Plade of Bus acss 2. Mailing Address ) 4. FEI Number Apphed For
21[ S . 2E] 592502496 5 Not Applicable
Suits, At 4, €lc Suite, Apl. ¥, elc N ) 8.75 Additionat
2 . 77] B. Cerlificate of Status Desied [ Foo Raquired
L B & Bale City & State 8. Election Campaign Finanging $5.00 May Bo
_"’_:}_l I ;ﬂ Trust Fund Contribution ] Atded to Fees
L w .. Country A Country 8. 'This corporation has fability for intangibla tax under s. 169.032,
TNI o 25_] 291 30 Flarida Statutas [Jves [No
9. Name and Address of Currant Registered Agent 70. Name and Addresa of New Registered Agent
AMORIN EDUARDO A, B1) Name |
2820 S.W. 100 AVE. B2| Street Address (P.O. Box Number is Mot Accaptable)
MIAMI FL 33165 ‘
83
84 Clty FL 85! Zip Coda

st o e provisions of Sections 607.0507 and 6071508, Flonda Staldtes. 1he above-named corporation submits this statemant for the purpose of changing its ragistered
o reggislercd agent, or both in the State of Florida, Such change was authorized by the oorporahon s board of directors. | heraby accept the appointment as registered |
aggrl Lan tarrnlar with, anc accept the obtigations of, Soction 607 0505, Florida Statutes. .

SIGHNATURE

o Hyp) 0 P A ean & il reapitned agent sid Hhe 1 epphcable. (NOTE Registared Agent signalure required when reistatng) DATE

] " OFFICERS AND DIRECTORS | BE} ' _ ADDITIONS/CHANGES T OFFICERS ANG DISECTORS IN 2| &8
[ ] oeLese L1WNLE ‘ L1 crange [ Adaition -3
M AMORIN EDUARDO A. F 1.2 NANE ' §
s acontss | 2820 SW. 100 AVE. 1.3 STHEET ADDRESS ]
civsaw | MIAMIEFL 14 GITY-ST- ¢ o
’_1;'(-[[ T -“-s_ T E] DELETE Z1TILE D Chaﬂgﬂ L] Addition o
haa AMORIN, CARMEN L. 2.2 HANE
sieet 1 aooress | 2820 SW. 100 AVE. 2.3 STREET ADDRESS
crv-sr e | MIAMLFL 2 4 CITY-51-2P
Ty T T ’ L1 DeceTe 31 THLE T Change — [] Audition
AN 32 NAME
STREL D ALK S5 3.3 STREET ADDRESS
Gnesear | 3.4 CITY-5T-2IP
e ‘ LT DELETE SITILE [ Change ~ L] Additan
N 4.2 NAME
STHE) B 4.3 STREET ADDRESS d
L1 L N S 44 CHTY-ST-2P
T L1 ofLete SATITLE [Jchenge [T Addition
HAME 52 NAME
SHREE T AT 45 573 STHEET ADDAESS
gesrae 4 5.4 0ATY-5T- 2P
T T Deiete 6.1 TITLE [ crange ) Addition
NAH: £.2 WAME
STREE ADEE 5% 63 STREET ADDAESS
64 0ITY-57. 2P

eby cerbly that the informatian supplied with fhis Tling doas nol quatify for the exemption stated In Section 118.07(3)(i), Flonda Statutes. | further certify that the

tior incheated on this annua! rv..p()rl or supplernontal annual reporl is tfrue and accurate and that my signature shall have the same lagal efiact as if made under oaih,; that
an ollicer Or director of thir corporation or the receiver or trustee empowarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

amu ars in Block 12 or Block 131 changed, or on an att ent wilh an address.

SIGNATURE: WA rmen Lﬁwrm Wé’/? @ T

SIGNATIURE AND TYPED OR FRINTED NAME GF BIGNING OFFICER ¢ Dﬁ DIRECTOR Daytime ana [

[\




