2001 UNIFORM BUSINESS REFORT (UBR)
DOCHYIMENT # PO0000004289

1. Entity Name

CLIPS 2000 CORP.

Mailing Address

2600 W. B4TH ST. BAY 10
HIALEAH FL 30016

Principal Place of Business

2800 W. BATH ST, BAY 10
HIALEAH FL 3016

4f

FILED
Apr 20,2001 8:00 am
ecretary of State

04-03-2001 90046 008 ***150.00

LRePR B!

FHAR

Il

|

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State ., FE} Number Applied For
- 97 23720 Not Applicable
Zip Country Zip Country 5. Corficate of Status Desied  [J $B-79 Additionai
Fee Required
6. Nameo and Addrm of Current Registared Agent 7. Name and Address of New Reglsierad Agent
N . — = LT e e ‘Name © —- PN - .-
ACOSTA JORGE A Street Address (P.O. Box Number is Not Acceptable)
2800 W. 84TH ST. BAY 10
HIALEAH FL 33016
City FL | % Code
8. The abava najzu/e/;Zm/bmns this statement fpr the purpose ginzregisterad office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁﬁj : - - y
ummwmmdmmmmmnn.ﬂw- [NOTE: Ragistersc AQant $i0nRtunt feQuIFes Wher relnstiing) DATE
8. s ;9rporaanr[Z sligible to saisty its Intangible FILE NOW!!! FEE IS $150.00 10, Hlection Campaign Financing $5.00 way 8o
Tax fiing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. Addad to Fess
{See criteria on back) Make Check Payable ta Department of State
1. CFFICERS MND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 00 cetere e O Change [ Agdiion | 8
o
NAME ACOSTA, JORGE A NAME -
STREETADORESS | 2800 W. 84TH ST. BAY 10 STREET ADDRESS 3
G-SU% | HIALEAH FL 33096 on-§1-2¢ __|m
THE D 7 Detete TIME O Chenge [T Addition | &
HAME ACOSTA, BERTALINA NAME
STREET ADDRESS | 28010 W. 84TH ST. BAY 10 STREET ADDRESS
¢y -Si-ap HIALEAH FL 33016 CIy-ST-2p
THE = o= [=n e - Opelets - — J-10e —w bl o [J.Change [ Addition | -
HAME NAME
-] STREETADORESS.|— — —zde o e e i a . . [ STREETADDRESS | - - - — P, R
CITY-51-2P CHTY-S§-2P
TRE [ Delete mE [ Change [} Addition
NANE NAME
STREET ANDRESS STREET ADDAESS
ciry-S1-7p emY-$1-29
TnE O Delete TITLE O chanpe  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-st-ap CITY-ST-21P
TmE T Detete TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcRY-ST-ap P CITY-ST-ZP

13. | hereby certily lhat the information sibplied wiih this filin 3 does n'm qnu.?lgly for the 9xempuo;11 asﬂiiled Irgh Section I119 ?7;13)(0 Florida Statutes. | lurther gertify that the information
accurate a at my signature sl ave the same legal e

indicated on this report or supplem

tal report is frue an:

‘ect as it mada uncler gath; that | am an officer or director

of the corporation or tha receiver ¢f trustee empowered 10 execute this report quired by Chapter 607, Flotida Statules; and that iy name appears in Block 11 or Block 12 if
changed, or on an attachignt with an address, with ali other | em}:«:wenadyH

Jovry

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Davtime Phone #

&2/ / /7/ bf (3ar) 381206 |

&



