2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
' DOCUMENT # PO0000061499 Feb 28, 2001 8:00 am
1. Entity N rjr
CE!IYYS';;E CLEAR ENTERPRISES INC Secreta of State
' 02-28-2001 90077 022 ***150.00
; Frincipal Place of Businass Mailing Address
4752 WINDSOR AVE. 4752 WINDSOR AVE.
ORLANDO FL 32819 ORLANDO FL 32819 HUUAULIU
s v AT R
Suite, Apt. #, ete. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ﬁ FEI Mumber Applied Far
59_ 36 56 O 9 9'2‘ Nat Applicadle
Zip Country 4ip Country 5, Certificate of Status Desired | $8.75 Adcironal
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORO’ RUBEN D Street Address (P.O. Box Number is Not Acceptable)
7345 SAND LAKE RD., STE. 204
ORLANDO FL 32819
City FL Zip Code

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

SIGNATURE
Sigrawre. typed or printed name of registered agent and titlc if appreab.e (NOTE: Regiswered Agent signature required when renstaling) DATE
i ion is eliqi ey i i 1 :

9. This corporation s eligible to satisty its Intangible FILE NOW!IN FEE IS' $.1 50.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contiibution 0 Added 10 Faes
(See criteria on back) [t Make Check Payable to Depariment of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D-P.. "‘T‘ [ elete TITLE [ change ] Addition

NANE L, M . Jmﬁ FERNANDES NAME

STREET ADDRESS ‘f752 WI*NO S orz ﬂumu E- STREET ADDRESS

CITY-5T-21P 08 IANDO £l 2 7 [H ~ CITY-5T-2IP

THLE O] Delete TITLE [ Change [ Addition

NAME NANSE

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-ST-2IP

k3 [ Delete TITLE [J Ghange  [] Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TILE [ pelete TILE [ Change (] Additon

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-28P Y -§T-21

TITLE [ Delete TITLE [ Changs {7 Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE 1 Delete TITLE [J Change [ Adaiion

NAME MAE

STREET ADDRESS STREET ADDRESS

HTY-S1-21P CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemnental report 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 receiver or trustae ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SE G NAT U H E : SIGNATUHETQ:;{’QD’;R%;é@%mF;LCER OR DIRECTOR O Q{/Rﬁ’/el Zfo -‘} ~ M V S-é ST)
j

Daytme Phone &

CR2E034 (10/00)



