2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 g0

1. Entity Name

CLAVLIO INTERNATIONAL GROUP, INC. 03-05-2002 90048 025 ***150.00
Principal Place of Business Mailing Address

8505 WINFIELD BLVD.. APT. B-32 6505 WINFIELD BLVD.. APT. B-32 L AL AR

MARGATE FL 33063 MARGATE FL 33063

UL

(AN

[FIWN] o IV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P
City & Statg City & State 4. FEI Number Applied For
" 65-1 1 16980 Not Applicable
Zi s 1 Zi Count ii
® Country P oLty 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
MO ES' ELIO EDUARDO C Streel Address (PO Box Mumber is Not Accepiable)
|..6505 WINFELD.BLVD, APT.B-32 . ke I )
MARGATE FL 33063
City FL Zip Code
8. The above named ewwment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
N . f
SIGNATURE MO‘(/ ) EULO EDVARDO MonALES /P/LES‘/DENT 95‘/99/0'2.
Signaluwyﬁsmred agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) v DATE
8. This corporation is ehglbleg-s;sfy its Intangible FILE NOWIIl FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and &lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ME PT O pelete TILE T ‘ B coange [ Audiion | S
HAE ORALES, ELIO EDUARDO C NAME ELIO EDUARDO CLAVIJO;: MORALES 3
streeT aoohess 16501 WINFIELD BLVD., APT. A-20 stheer aooress 6505 WINFIELD BLVD., "APT. B-32 §
CITY-5T-2P RGATE Fi 33063 crv-si-ze - MARGATE, FL 33063 o
: c
TimLe ' O delete TITLE VP [Odchange [ Addition | O
WAME - . NAME - JUAN CARLOS CLAVIJO YI
STREET ADDAESS STREETADDRESS |5 505 WINFIELD BLVD., APT. B-32
CITY-5T-2IP CITY-8T-ZIP ARGATE FIL 33063
TITLE [ petete TILE SO : [ Change B3] Addition
:::EEH s ;‘:::ET sooness EDWARD FERNANDO CLAVIJO YI
o moqm 505 WINFIELD BLVD., APT. B-32
ARGATE, _FL_33083
JTITLE [ Detete TITLE [ change [ Addition
NAME NAME
=STREETAODRESS fmmmm o o o o e e e e e TR ADDRE S = S e e e T e e e e e o R R TS
CITY-5T-2IP CITY-5T-2IP
TTE - [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
13. | hereby certity 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr truste ered to execute this report as required by Chapler 807, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Il other like empowered.
G20 A ERIS ARG
SIGNATURE: ___* )5 REQUIFER Lovann o Mlonees oa/ﬂ/wl (‘m{) 923 - 482
stzn NAME OF SIGNING OFFICER OR DIRECTOR Dalls Ddytima Phone #



