2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO1000020574 R oy of Gtate™

CLEVERNET USA, INC. 02-26-2002 90088 040 ***150.00
Principal Place of Business Mailing Address

1600 W. 49TH STREET 2240 N.W. 87TH AVENUE

SUITE 301 SHIPNET 1-1103

i s 0O

2. Prmmpal Place of Bu 3. Mailing Address

E4T ik s 1”301 EAST pal ST

Sune Apt\rﬁ Suite, Apt #, elc DO NOT WRITE IN THIS SPACE
City & State City & S 4. FEI Number Applied For
OnLA - F 0 Biﬁ NDO - FLop 17)/1 30 -000 (P33 Not Applicable

Caountry

Zip '))210' US A 3 2}0’ Coumr‘SA’ 5. Certificate of Status Desired O ?i.gi‘?id(i’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

“ TAVIA #. [TA224- 1ARTIAVEE

RIOS, LEOPOLDO r
1800 W, 49TH STREET S MFRL be‘fﬁc’t?ﬁ?mab'eM 637

SUITE 301

HIALBAH FL 33012 i -

S ™ H1AH] FL [ 35)20
ity s this stategpent for Wohanglng its registered office or registerad agent, or both, in the State of Florida.

mf// /;) 2/5 /OZ."

SIGNATURE
Signature, typlad or printed name of registared ayat/ﬁw appllca {NOTE: Registered Agent signature reguired when rainstaiing} DATE
9. This corporation i!ehglble to satisfy its Imaigzlje NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 » Clection Lampaign Financing $5.00 May Be
Y 1, ee will be . Trust Fund Contribution | Add
i . ed o Fees
{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 PD [ Delete TImLE PD . TCoange [ Addition
NAME RANGEL, MARIA G NAME NARIA GD MHéz
streeT Aboress | 2240 NW. 87TH AVENUE SHIPNET 1-1103 SREETADORESS | 373y £ 404" P } ) & M
crv-s-z | MIAMI FL 33172 CITY-ST-21P 0 AT D )1 Ma /
TIiE VD O pelete TITLE 7) Tsicnange {1 Addition
wi_ |LOPEZ, LUISAA - I T LU;.(/I ARTH VM < Pl ——
STREET ADDRESS | 2240 N.W. 87TH AVENUE SH|PNET 1 1103 STREETADORESS §{ 34) | £ 44 T gin g J /8
arv-st-ze | MIAMI FL 33172 ' CITY-ST-7P AIU}D FL 32490/
TITLE STD - [ Delete TITLE TD ‘QChange [ Addition
NAME GOMEZ, JUAN C NAKE TJUAY C C Gon [,—Z- AD
STREET ADORESS | 2240 N.W. 87TH AVENUE SHIPNET 1-1103 STREETADORESS | 3 )y £ 4 T P /1}€ T
CITY-ST-2IP M'AM' FL 33172 CITY-ST-ZIP AnU)D F‘L 32/0/
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ Dalete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE o [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
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 report or supplemental 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 or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgni WIE arjaddress, with all other iike empowered.

u.'.d

SIGNATURE: otttz kovsag et A 3/5/0) 3 - Yyl g3J3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone ¥

Py e

-

CR2E034 (9/071)



