EE E——————— |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS gEPORT (u%n) Jan 17,2003 8:00 am

L) LG

DOCUMENT #  PO0000105870 Secretary .
1. Entity Narme 01-17-2003 90025 035 ***150.00 <
CLEVER GROUP, INC.
Principal Place of Business ’ Mailing Address
1005 W CAKRIDGE ROAD 1005 W OAKRIDGE ROAD
SUITE 1 SUITE 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3681%7 Not Applicabie
P Country P Country 5. Certificate of Status Dested ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . m—em om0 | Name e —
CUEVAS, ANDREW ESQ Street Address (P.0. Box Number is Not Acoeptable)
536 BILTMORE WAY
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of chémging its registered office or registered agent, ¢r bath, in the State of Florida. | am famitiar with, and accept
+ the obligations of registered agent. .
© SIGNATURE
b Signature, typed or printad nama of tegisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AﬂF"ilIE N?‘gc::: I;EEJﬂS“?SOégg 60 9. Elestion Campalgn Financing $5.00 May 8o
. er hay 1, 3 Fee e $550. : Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D {7 pelste TITE {JChange [ Addiliﬂ &
NavE GONCALVES, JOSEMIGUEL WA c
STREET Acorzss | 1005 W QAKRIDGE ROAD SUITE 1 STREET ADDRESS &
CITY-ST-2IP OREANDO FL 32809 CITY-ST-21P &
&
TILE PVST O pelete TITLE [ Change {7 Addition 8
NAME GONCALVES, JOSEMIGUEL NAME
STReeT ADDRESS | 1005 W OAKRIDGE ROAD SUITE 1 STREET ADDRESS
CiTy-S1-7Ip ORLANDO FL 32809 CITY-ST-ZIP
TILE ] Deiete TITLE [ change  [] Addition
NAME I et e . | NAME B
SREETADDRESS |~~~ T TR s TOTREET ADDREGS ™[R ST s 1w o B e
CITY-ST-2IP CITY-ST-21P -
- TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE 7 Delete TILE {J Change  [T] Addition
NAME NAME
STAEET ACDRFSS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-2IP
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 repart is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gadcfogs, with all other like empowered.

changed, or on an attachmen{Withsan
SIGNATURE: Q_u OYEEE [JoLDIHREEN. Goscades /- /-0 (409)54/ 37

SIGNAT%E AND TYPEDbR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




