~'2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

CLARENCE HOUSE, INC.

PO0000047749

2. Frincipal Place of Business

NE 12 ST,

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

- 9/12/01-90009-037-$550.00-3550.00
ED } e

FiL
SECRETARY OF STATE
TALLAHASSEE, FLORIOA

01 SEP28 PH 1:57

Principal Place of Business Mailing Addrass
1800 NE 114TH §T.. SUITE 1003 1000 NE 114TH $T.. SUITE 1003
MIAM FL 33181 MIAMI FL 23181 -

lllllllll-llﬂllllllllllllllIIIIIIIIIIIIIIIMINIIINIII!Wll(llllll! |

DO NOT WHITE IN THIS SPACE

13. | hereby certify that the information supplied with this flling does not quallfy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the sams legal effect as if made under oath; thal | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repart as required.by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LN ﬁ\ﬂ“@i‘ﬁ?.ﬁ

SIGNATURE:

City & State City & State 4. FEI ber Appliad For
Ml AW / i (_H' Kg * / 0/1 ‘f"""? 7 Not Applicable
4 Couniry ap Country 5. Certificate of Status Desired [} $8.75 Additional
=2igl | . </ . e - e e . FeoRequiea _ |
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent_ —
St e e e — - - - e e T T T T Name :
‘DASH, HARRIET Street Address (P.0. Box Number is Not Acceptable)
1800 NE 114TH ST., SUITE 1003
MLIAMI FL 33181
Clty Zip Code
) FL
B. The ahave narnsd entity submits this statement for the purpase of changling its registered office or registered agent, or both, in tha State of Florida.
L.
SIGNATURE .
Signature, iyped or printed name of registered agent and 1itka I applicable, (NOTE: Registerad Agenl signaturs required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Eloction C E
Tax filing requiremeant and elecls to do so. After September 12, 2001 Fee will be $750.00 ) %33%:25:;?&11?: neing fdsdg%hggsm
(See crileria on back) - Make Check Payable to Department of State '
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PI('E‘;?ID_E}JT 0 Delete TME [ change [ Addition | &
NAME ﬁ/}ﬂﬂlc: ..DF}S_H' — NAME ']
SREELIOCRESS | s O M E LT JQTH ST 10032 ¥ greeraoomess 3
sz \iary  FAA 33,8 om-51-2¢ 8
L 4 O nelste e O cange [ Addition | &
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
" TINE - =" ” ¥R e ] Defity e T~ -- " T e 3 crange [ Addition -
NANE U " S e i e e |-
TsmegmabbiEss | T 0 T STREET ADDRESS
CITY- ST-ZIP CITY- ST-2tP
TILE O pelete TiTLE {J Change [ Addition
HAME HAME
STREET ACDRESS ~- STREET ADDRESS
CITY-$T-2P CITY. 5T- 2P
TITLE O oslete TINLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ¥ cmv-sr-ae
nILE O Celete TIMLE [ change  [J Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS s
Ciry-57-2iP CiTY-§T-20P

changed, or on an attachmant with an address, with all other like_empowerad. )
L egt~ T%3p0) 20r-£9/-72c
DOata Daytive Phona #

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




