2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Enlity Name

CLAVIJO INTERNATIONAL GROUP, INC.

PO0000099486

Secretary of State

01-13-2003 90358 017 ***150.00

Principal Place of Business
6505 WINFIELD BLVD.. APT. B-32
MARGATE FL 33063

Mailing Address
6505 WINFIELD BLVD.. APT, B-32
MARGATE FL 33063

ARG

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For
65 “ 16980 Not Applicabie
Zip . Country P Country 5. Certificate of Status Dasired d g{g";g‘:}:’:&m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ == e - ———]=Name = e T = - =

MORALES, ELIO EDUARDO C
8505 WINFIELD BLVD., APT. B-32
MARGATE FL 33063

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above ndmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lypad or printed nama of registered agent and title if applicabie

(NOTE: Registared Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fforida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TILE PT O petete TMLE [ Change [ Addition
NAME CLAVIJO MORALES, ELIO EDUARDO NAME

sTReeT ADDRESS | 6505 WINFIELD BLYD APT B-32 STREET ADDRESS

crv-st-zr | MARGATE FL 33083 CITY-ST-2P

TITLE VP ] pelete TILE O change {7 Addition
NAME CLAVIJO Y1, JUAM CARLOS NAME

STREET ADDRESS | 6505 WINFIELD BLVD APT B-32 STREET ADDRESS

CIY-5T-7iP MARGATE FL 33063 CITY-ST-7IP

TIILE SC e Clogtete. . Qime . . _[ Change_ [ Addition
NAME CLAVIJO Yi, EDWARD F NAME

STREET ADDRESS | 6505 WINFIELD BLVD APT B-32 STREET ADDRESS

CITY-ST-ZIP MARGATE FL 33063 CITY-57-21P

IMLE [T pelete TITLE [7] Ghange  [] Addition
NAME NAME N

STHEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P GITY-ST-2IP

TITLE [J Delate TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i
of the corporation or the receiver or trustee gar
changed, or on an attachment with an adg

SIGNATURE:

8Gs not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

e and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

powered. EL[O E. CLAVIFO
n1/08) 03 f‘?FV) 932492/

¥ Data 1 \ J Daytime Prore #

(AN Vi 104

nv

CR2E034 (10/02)




