FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  PO0000074831 Secretary o
1. Entity Name 01-21-2003 90095 045 ***150.00
CLARA VICTORIA INC.
Principal Place of Business Mailing Address -
3200 N MILITARY TRAIL STE 201 3200 N MILITARY TRAIL STE 201
BOCA RATON FL 33431 BOCA RATON FL 33431 _
I N R RCRRA A

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

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

65—1028373 Not Applicable
Zp . Couniy Zip e Country o 5. Certificate of Status Desired d ?Eg‘gg“ji‘g“o"a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent™"
. . N
TAVLORLOUSEN— Fecnaadez, Cla o ™ Fecnandez, Clare
P - Street Address (P.O. Box Number is Not Acceptable)
3200 N MILITARY TRAIL STE 201
BOCA RATON FL 33431 2200 N, M. lkuy Tranl Ste 30
] Ci . Zip Cod
\ _ 'ty?)OCquon FL | 58 |

the abligations of registered agent.

SIGNATURE l\ Aire, a2 {/] (/03

8. The above named ﬁ;ity submits thisystatement for the purpose o nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Signauv. typad or printed nams of rHstered agent and title if applicable)( (NOTE: Registared Agent signature raquired when reinstating) Daté

FILE NM! FEE IS $150.00 v 9. Election Campaign Financin 5.00
After May 1,2003 Fee will be $550.00 . Trust Fund Coatri?:uﬂon. ! ’g | fdd.ed tohlizzss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS § . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILe D; P O petate TLE O change [ Addition
NAME FERNANDEZ, CLARA NAME
sTrezT aooRess | 3200 N MILITARY TRAIL STE 201 STREET ADDRESS
CITY-5T1-2IP BOCA RATON FL 33431 CITY-ST-ZP
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TTILE o - : o [ Delete TTITLE T - e U7 T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O celete THLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-71P CiTY-ST-2P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpatura shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recgiver or trustee empotvered to execute this reporLa duired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t h

B
1

changed, or on an attachm ith an address, w| her like empowered

UGAT UGS, BEQUED islo 3

SIEV&TURE /AND'I’VPED OR PRINTED NAME OF SIGNING OFFICER foﬁ' nﬂfcmn Date Daytime Phone #
g

SIGNATURE:

5

t———r

CR2E034 (10/02)




