FILED :
2002 UNIFORM BUSINESS REPORT (UBR) :
[ ]
DOGUMENT #  POOO00004289 Apr 15,2002 8:00 am §
et e ecretary of State
CLIPS 2000 CORP. 04-15-2002 90067 042 ***150.00
Principal Place of Business Malling Address
2800 W. B4TH ST. BAY 10 2800 W. B4TH ST. BAY 10
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address H"“Ill N Ill” II”l ||”| “m Ilm Ilm “"I IlIII "III "”I Il" illl
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0872372 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T e e ol e o i | MName e e, R
AQOSTA' JORGE A Street Address (P.O. 8ox Number is Not Acceptable)
2800 W. 84TH ST. BAY 10
HIALEAH FL 33016
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litke if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This .c'orporatim is eligible 10 satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campsign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
= Trust Fund Coentribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TILE Ochange [ Additon | 5
NAME ACOSTA, JORGE A NAME 3
STREET ADDRESS | 2800 W. 84TH ST. BAY 10 STREET ALDRESS 505
CITY-ST-21P HIALEAH FL 33016 CITY-ST-2IP o
: - o
TITLE D [ Delete TITLE [ Change [ Acdition | G
NAME ACOSTA, BERTALINA NAME
STAEET ADDRESS | 2800 W. 84TH ST. BAY 10 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-21P
TITLE [T pelete TITLE [ change [ Addition
WAME NAME ) .
- = | = STREET.ADDRESS: | 2w oo s S S | = S TREET-ADDRES § ]~ S Ty - eSS e R
CITY-ST-ZIP CITY-3T1-2IP
TITLE [ pelete THTLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3I-7IP CITY-ST-ZIP
TITLE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S71-21P CITY-5T-ZiP
13. 1 hereby cerify that the information supplied with this flling does net qualify for the exempfion st L1 in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaturg shall Hve the same legat effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowerad to execute this report as requirediby Chalbter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other (ke empowered.
GRA RN TR TR A T LR i
signaTure: e srs et \UNAN T Errer (P 1828 1200
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dati Daytirne Phone #
NAN, A A ™




