|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # _ PO1000020574 Secretary of State
1. Entity Name | 02-07-2003 90091 030 ***150.00
CLEVERNET USA, INC. |
|
4
Principat Place of Business Mailing Address ,
1826 N. JOHN YOUNG PKWY 1826 N. JOHN YOUNG PKWY
KISSIMMEE FL 34741 KISSIMMEE FL 34?‘41
2. Principal Place of Business 3. Mailing Addressj “II”I" |” |I'|’ I’I“ III” Imull“ ""I “m "'I, I'l" ]"“ lm l"]
Suite, Apt. #, etc. Suite, Apt. #, etcj [] CHECK RERE IF MAKING CHANGES
City & State City & State ‘ 4. FEl Number Applied For
j* 65-1083016 Not Applicable
Zp Country Zip i Country 5. Certificate of Status Desired O $8‘75 Additional
| Fee Required

.G._Name and Address.of Current Registered Agent- _d+-——coo |- ——.oc--— _ 7..Name and Address.of New Registered Agent .

1 Name
MAZZA‘MAR“NEZ' TANIA A Street Address (P.O. Box Number is Not Acceptabla)
782 NW 42 AV SUITE 837
MIAMI FL 33126

|
|
|
i

City FL Zip Code

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

f

SIGNATURE

Signalure. typed or printact name of registered agsnt and titke if appiicable | (NOTE: Registered Agent signature required when reinstating} DATE

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

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contributicn, O Added to Fees

10. OFFICERS AND DIRECTORS ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD (3 Delete TITLE [ Change [ Addition
NAME GOMEZ, MARIA ‘ NAME

STREET ADDRESS | 12425 ACCIPITER DRIVE ! STREET ADGRESS

omv-sT-2¢ | ORLANDO FL 32837 | CITY-ST-28

TITLE VD ] Delete; TINE [ Change ] Addition
NAME ARTAVIA, LUISA i NAME

STREET ADDRESS | 12425 ACCIPITER DRIVE ‘ STREET ADDRESS

CT-ST-ZP ) QRLANDO FL.32837. : b ) OTOSTIR — =

T STD i Detete - e | o o DI Change [ Addilion
NAME GOMEZ, JUAN C | NAME

STREET ADDRESS | 577 CAMERON DRIVE ; STREET ADDRESS ‘

orv-sT-2¢ | WESTON FL 33326 ‘ CITY-5T-2P

TITLE [ petete TITLE [ Change [ Addition
NAME | NAME

STREET ADDRESS ‘» STREET ADDRESS

CITY-ST-2IF CITY-S1-2P

e [ Delete. TILE [ Ghange [ Addition
NAME | NAME

STREET ADDRESS ! STAEET ADDRESS

CITY-ST-2P i CITY-ST-71P

TIMLE J Delete, TTE [ change [ Addition
NAME N NAME

STREET ADDRESS ! STREET ADDRESS

CiTY-§T-2P ‘ CITY-57-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other iike empowered.

SIGNATURE: ?.IS il FOR RS 0ART A 2/5/03 (4o1) By 3 3220

ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimg Phone #
I

A VIS

nv

CR2E034 (10/02)




