2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000067221

1. Entity Name

CLEARVIEW SALES INC.

Principal Place of Business

7840 NW/ 64TH STREET
MIAMI FL 33166

Mailing Address

7840 NW 64TH STREET
MiAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitn, Apt. #, eto,

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90002 020 ***150.00

6440631

IEIAR MDA

I

DC NOTWRITE IN THIS SPACE

City & State City & State 4. FZE Nurnber, ) . Applied Far
TNy T fOZ 20) / I Not Appiicablie
Zi Countr Zi Cauntry -
v y F / 5. Certificate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMERO, JOSE C Street Addrass (P.0O. Box Number is Not Acceptablc)
reet ress (P.0. Box Numoer is Not Acceptable
14840 SW 104TH STREET ‘ .
#100
MIAMI FL 33196
City 4,‘,‘} Zip Code
U s
8. The above named 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 o printed rame of feg-stersd ager a-d Me i* appioabie {NOTE Fegisierad Agenl s gnature requirac waan -ginstating) DAYE
9. This corporation is eligible to satisfy its Intangible FILE MOWH! FEE 1S 5150.00 N -
10. Elect: gn F
Tax filing requirement and elects to do so After MAY 1, 2007 Fee will be $550.60 0. Slecton Gempagn Financing $5.00 May Be

{See criteria on back)

O

ifake Check Payable to Depariment of Stals

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE )] O celete TLE [JChange [ Addition
HAME ROMERQ, JOSE C HakiE
STREET A00RESS | 14840 SW 104TH STREET #100 SIREET ADDRESS
CATY-S7- 2P MIAMI FL 33196 GITY-ST-2IP
TITLE Vb Rbem;e iI'LE Vi? ] Change EAddition
NAME MELENDEZ, MARIA NAME ¥ OVELA MELENDET
TN
staeet aooress | 9000 SW 17TH STREET STREE] ADDRESS Geoo Sl 7 s
arv-stze | MIAMI FL 33165 ON-S-IP | Y agnas A 3518
TITLE 7 Delete TITLE (] Change [ Adaitior
NAME NAME
STREET ADDRESS STALET ADDSESS
ciry-st-21P CIrY-5T-7IP
TIE 1 pelete TIILE [ Charge [ Aduitios
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-7IP CImY-ST-21p
THLE 1 pelete T LE [JChange ] Addition
NAME Nz
SFREET AODRESS STREET ADDRESS
CITY-ST-21P CIry-§7-21p
TITLE [ Delete (A [_] Change  [] Additicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21F

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

EY ™
signaruez: [0y

N ¥ y N D YAy ] iy ¥
t\/E‘L /\./\_)\[J L / i~ I of 205 Y7 Y 7 0 ?
SIGNATURE AND TYPED OR PRINTED NAWE cf SIGNING OFFICER OR DIRECTOR " Cate Daylme Pacra #

]

GR2E034 (10/00)



