2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000080016 Apr 25, 2001 8:00 am

1. Entity Name

CLYDESDALE DEVELOPMENT CORP. ecretary of State

04-25-2001 90118 004 ***150.00

Principal Place of Business Mailing Address
100 LAGORCE CIRCLE 100 LAGORCE CIRCLE
MIAMI BEACH FL 33t41 MIAMI BEAGH FL 33141

J A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
P.0-H ok 0263

Suite, Apl. #, etc. Suite, Apt. #, etc.

City & State City & State — 4. FEI Number Applied For
M [A'M / /7 @CCH }”L Aot Applicable

Zip Country Zip,

2'3 )Lf D COU?_?S _A . 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y:gg:lg?ffggg}gsm 1101 Strest Address (P.O. Box Number is Not Acceptabile)
CORAL GABLES Fi, 33134
City FL Zip Cede

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 or printed narne of registered agent and titk: if applicaklc. (NOTE: Registered Agent signature required when reinstating} DATE
8. This pgrporatign is eligible to satisfy its Intangible FILE NOWi!f FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f\lln.g rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe};s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange [ Additian
HAME OSSORIO, CARLOS NAME
streer 00ress | 100 LAGORCE CIRCLE STREET ADDRESS
orv-stze | MIAMI BEACH FL 33141 mv-sr-zp
TIFLE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIEE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-SE-2IP CITY-ST-ZP
TILE [ celete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-5T-2IP
TITLE [3 Delete TILE CJChange [ Addition
NAME : NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZP
TITLE J Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

13. | hereby ce'rlify that the information supplied with thys filing doss got guality for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trige and accurdlg and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiverdr truglee gmpow red to execute e report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

o e corporal o e o -y ( 306 %7»6727)

SIGNATURE:
SIGNATURE AND TYPE R DFFICER OR DIRECTOR 7 Date

Daylime Phcne #

[ENTE PR

CR2E034 (10/00)



