2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000105870

1. Entity Name

CLEVER GROUP, INC.

Apr 04, 2001 8:00

04-04-2001 30139 033 ***150.00

Principal Place of Business

1319 FLORIDA MALL AVE
ORLANDO FL 32609

Mailing Address

1319 FLORIDA MALL AVE
ORLANDO FL 32809

00031168

2. Principal Place of Business

G\ Grpadd Aavodta D

3. Mailing Address

Joul Ganad Nbwode O

T

VT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

120

DO NOT WRITE IN THIS SPACE

am

ecretary of State

I

0067317

Tax filing requirement and elects to do so.
(See criteria on back)

G

After MAY 1, 2001 Fae will be $550.00.
Make Check Payable to Department of State

Trust Fund Contribution.

City & State " City & State 4, Ff?umbe? Applied For
. N -
OaBAYS ~ TFom i Onusnde - Fwoaiha 9-3C8/0¢7 Not Applicablo
Zip Country Zip Country - . $8.75 Additional
3 28 Bq 328 \ q 5. Certificate of Status Desired O Fee Roguited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e  —Th — . PR e T AL S P = = = - - _ e —m— o
CUEVAS, ANDREW ESQ Street Address (P.O. Box Number is Not Acceptable)
536 BILTMORE WAY
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity Submils this statement for the purpose of changing its registered office or registered agent, or buth, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registared agent and titte if applicacle. {NCGTE: Registared Agent signallre required when reinstating) DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE D O Delete TiLE P BLchange [ Adcition | S
- " <

NAME GONCALVES, JOSEMIGUEL NAME GioNcalw Ees 10Se YAGOTL =

STREET ADCAESS | 1319 FLORIDA MALL AVE SIRETADDRESS | Joo ) Gaad ABROMML ¢ Sowe A0 3

oni-st-2¢ | QRLANDO Fi 32809 GNP | paudedDe  maomibs 22819 hy

e PVST [ etete e VST . R change [ Addition | &

NAME GONCALVES, JOSEMIGUEL NAME GoncbiNe? Jose TMGIEL ) \20

sTaecr A00aEss | 1319 FLORIDA MALL AVE SRETADRESS | Jout) GRARD Nomomba De. So05E

cwv-sT-2¢ | ORLANDO FL 32809 amsize | ofusabo - Tlomabs, 32619

TITLE [ Delete TILE [ Change  [J Addition

NARE NAME

‘| STREET ADURESS STREETADDRESS | ~ 7 7 . - -

Cny-ST-2IP CITY-S1-21P

TNLE [ Delste TILE ] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE O Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P icm»swp

13. | 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 repcrt or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trust powereg-o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a th 21 o¥er like empowered.

SIGNATURE: o 3 oz)/ zq/ of (5@_)251 5235

SIGNATURE AND TV% oR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phona #

|




