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" FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO0000051634

CLV INSPECTION SERVICES, INC.

Secretary of State

05-27-2002 90445 034 ***150.00

DO NOT WRITE N THIS SPACE

Mg,

2. Principal Place of Business

424 ILakeside Circle

3. Mailing Acdress

424 Lakeside Circle

Suite, Api. 4, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

"'DO NOT WRITE.

e o e

4 ma——

—~—Valdes,Osvaldo L, ==

City & Siate City & State 4, FEI Number Applied For
Sunrise, Florida Sunrise, Florida 65-1013035 Nat Applicable
Zip Country Zip Country " ) $8.75 additionat
33326-2212 33326-2212 5. Certiicate of Status Desired [ 2 e 2 rad
7. Name and Address of Current Reglstered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)
424 Takeside Circle

IN THIS SPACE -

City

FL

Zip Code

May 27,2002 8:00 am

Sunrise

33326

SIGNATURE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lypad of prnted name of regisiered agent and title it applicable.

{NOTE: Registered Agent signalure required when reinstating)

0ATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and slects to do so.

"+, : January'1: May.1, Fee is'$150.00
4 -1 . After May 1, Fee Is $550.00:

5

10. Election Campaign Financing

55.00 May Be

(s iteria on back) X e e, Ame'i'ldedJ_UBR'Is $64.25: 00 v ¥ * Trust Fund Contribution. Added to Fees
e critenia on ba = Make Check Payable'to Department of State. - -

1. OFFICERS AND DIRECTORS ' . RETTa—
TILE PST TE - oo . P S
NAME Osvaldo L. Valdes HAME ‘§
STREETADDRESS | 424 Lakeside Circle STREET ADDRESS | .~ P o
AR . omy-s1-1p e - ‘ - &

= Sunrise, FI. 333262212 i 8
e me R ‘E:"J
HAME RAME T O
STREET ADDRESS STREET ADDRESS | . -+ - W
Glv-st-ap Roomestar | = ey s
Tine THLE CY e e .
NAME NAME . SRR o :
© STREETADDRESS:[ - e - =0 a L - - < =-- ¥ SR AnORESS b P T LA UG S
CITY-57-2p CAY-ST.2P |~ DO NOT WRITE :
TITLE L1 S N TV i B SSP ‘
HAME NAME . I INTHI - ACE
STREET ADUKESS SREETADORESS | - L . e ‘
CITy-ST-2P CIY-ST-2IP ' T ’
TiLE mE b ‘e .
HAME NAME ’ .
STREET ADBRESS STREET ADDRESS
CHY-ST- 21 CITY-§T-2P
s TLE
HARE NAME :
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P onv-st-ap af L S )

13. | hereby certify that the infor

of the corporation or the
attachment with an addrg

SIGNATURE:

I he ation supplied with this filin
indicated on this report or sabplemental report is true an

mpowerad

Osvaldo valdes

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 ar on an

7 O~

Dale Daytima Phong #




