2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # NO2000009610 ecretary of State

1. Entity Name 04-28-2003 90313 035 ****70.00
CLERMA PROPERTIES, INC.

PR

Principal Place of Business Mailing Address

5426 SV 32ND ST 5426 SW 32ND ST

HOLLYWOOD FL 33023 HOLLYWQOD FL 33023 .

us us

2. Principal Place of Business 3. Malling Address ’1] H"”m |" "l ”ll "n "m "“ "m ""l m" IHI‘ ]|||||Ill l"'

SN NE ZD5T 5T. £7¢t ME. 205T™ 57 -
Suite: Apt. #, e'tc. Suite, Apt. #, etc. . m CHECK HERE IF MAKING CHANGES

ity & State i tate ¢ 4, umber Applied For
/")’C/ﬁ&/jtlj FL /"{;jftﬁ?: FZ. * FEINég" /I(PZQ 76 Nf)prpIicable

Zip ! Country Zip Country . . 8.75 Additional
,-b'bl 7 q U. é % l?"? U‘ . 5. Certificate of Status Cesired X l§ee Hequirecllnom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMMANVEL I EOBDAM
——-JEOBOAM;-CARPELG I~ Sioa Adgress (PO, Box Namber is Not ACSaptab]

5426 SW 32ND ST 106" i T g
HOLLYWOOD FL 330 By _

City Zip Cod

/] /) " SUnBISE FL [ 25%

SIGNATURE ”

8. The above namdgentity submits this statefentdor the purpos of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar, w‘ith. and accept
the obligalions/of regis t.
s / Koo 2/12/e%

Signaturs, typgd ar Drint nai titte i} épp!icable, (NOTE: Registerad Agent signature required when reinstating) DATE X o
4 . !
- i : o Fi : |
1S786%:2 8. Election Campalgn E|nan0|ng - $5.00 way Be M?ke Check Paya.ble to [
Trust Fund Contribution. Added to Fees Florida Department of Statex
|
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE . . O velate TITLE v/P/C O Change T Addition
nME. .| NAME aRRPELD SEP,_?DR,QA
STREETADORESS |- stheeT A0DRESs | @71 NLE. 205 5. o
CHTy-5T-2IP or-s-e | miAAl, FL. 331749 :
TITLE (3 Delete TILE T O Change T Acdition
NAME NAME NAP IR VJW’CE %T 5T
STREET ADCRESS b STREET apORESS |11 A€, 20D .
CITY-ST-20P e orv-stzp | MiAMIE, FL. 21714
TITLE [ Delete TITLE v (3 Change  J=LAddilion
NAME NAME | MARIE 5. JE%’:DT i .
STREET ADDRESS |~ T mmermemea s e s ey aooness | 78 AAELFOET BT e - o
eNY-ST-2IP orv-seze (MIAMGFL. %179
TITLE [ pelete TITLE : : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-7IP CITY-ST-2P ]
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change 7] Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-5T7-2iP CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trystee empowered to gxgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block: 11 if
changed, or on an attachment with ddre

SIGNATURE: SV

. with all opfeplike empowered.

9/ { 7@5 (108) PO%- 1914

CR2E037 (10/02)



