2001.-UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0000014466 Feb 01, 2001 8:00 am
" CLARKE SOLUTIONS ING Secretary of State
) 02-01-2001 20012 046 ***158.75
Principal Place of Business Mailing Address
P.M.B. 217 1825 PONGE DE LEON BLVD. PMB. 217 1825 PONCE DE LECN BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

e s ORI RETRRR G

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

(S~ ORDD L Not Applicatle
i Country e Country 5. Centificate of Status Desired ?8'75 A_dditional
j i e el L A — L e - e e Tz e el = [FBR REQUIrEd JE—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARKE, CHARLES E
P AMANC AVE 0T Streg] c‘iiress (P.O. Box Nymber i t Acceptab
: o .
~CORAL-GARLES-Fl-—33104—
City f [:]
A A A LAY FL | Z2ZE\s8

8. The above named entitySubiits tfls atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L Y-N AR TS C&QQQEM__'//?% !
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D *ﬂere(e TITLE B TOEMYT ﬁﬂ:hange 7] Addition
NAME CLARKE, CHARLES E NAME CRARES B OLAORYE
staeer aooress | 22 SALAMANCA AVE. #203 sTREET ADDRESS | “JUey) oW B2 &pT
omy-sr-ze | CORAL GABLES FL 33134 CITY-ST-2P ol &L 255
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITyY-8T1-2IP
me. T o T T C T U OiDekte - f e - CoTTE - TTT[OtRaRGe . O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-ST-ZIP )
ITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE T Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supp aport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyk gt empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenft JF fress, with all other like empowered. ey
_ 10
SIGNATURE: ANAZLEL, £ (it \V2Hiel 215 oSO

Daytime Phone ¥

“ n e

CR2E034 (10/00)



