|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000037965

1. Entity Name

CLARUS CORPORATION

Jun 02, 2002 8:00 am
Secretary of State

06-02-2002 90909 008 ***150.00

Mailing Address

8600 NW SOUTH RIVER DRIVE
SUITE 243

MIAMI FL 33166

Principal Place of Business

8600 NW SOUTH RIVER DRIVE
SUITE 243
MIAMI FL 33166

A

2. Prigcipal Place of Business §
BLoo AMu> South Ly

W . Seotly Urwesly

3. Mgiling Address
I/ oo M
Suite, Apt. # elc.

Suite.(zm. #, elc.
243

DO NOT WRITE IN THIS SPACE

City & State. City & State ) 4, FE| Number Applied For
Miber i Fl 33/ce |\ pBiy) £ 331L | 45— 17/£942 ot Aoplobs

Zip Gountry 7! Country ' ifi i $8.75 Additional
33 Iéé , {/lj H 3 § } GC, {I_f A’ 5, Certificate of Status Desired O Fee Roquired

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

‘EIEZ Name'—\ SaE LT L Tem e o ---."- - e ~ e T T e

| MARIA AT 2 /Gg /&/w /7 7(:TT * | Street Address (P.O. Box Number is Not Acceptable)
 MIAMLL-69188— (3wt 41085, 1232
City FL Zip Code

SIGNATURE

8. The abéve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

TPy
e

iy
~

I

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE
Tax filing reguirement and elects to do so.
O

(See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

IS $150.00 $5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS 12, R ADQITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE pPST O pelete TILE r )ée [d}g@‘n 7 BChange ¢ [ Acdition
A VELEZ, MARIA : NAME Jo7 11HE/A
smeeT aoress | 11618 SW 144 COURT STREET ADDRESS | 5/ (g W 774 Teyred .
om0 | MAMI FL 33188 owse | Brnas Yimdr, FLoride 3308
TITLE [ pelete TITLE ) =7 [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-ZIP CITY-S1-21P
TME b e e e im e e e e Oloetete, . _@ome_ | o o s S I Xl ,Elﬂﬁddi__m__
NAME NAME %
STREET ADDRESS STREET ADDRESS s
CITY-§T-2P CITY-ST-2IP -~
TITLE 1 Delete TmE O-Ghangs [ Addition
NAME HAME et s
STREET ADDRESS STREET ADORESS Fa
CITY-§T-7IP CITY-S1-2IP »
e O] Delete TITLE ) [ Change  -[J°Additicn
NAME NAME r .
o I A
STAEET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-5T-ZIP o F
TILE O Delete TITLE ;: 3 change [ Addition
NAME NAME D
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2F CITY-5T-ZIP -

of the corporation or the receiye stee erzpowered to execute this report as requ
changed, or on an attachme 5§, #ith 2ll other like empowered. |

o Ko7 1 sl _ﬁ"! g;:r\-‘\

-y < o J‘MH:.,:M/L.'»-.‘)

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicatéd 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 I-am an officer or director

ired by (?apter 607, Florida Statutes; and tp'at My name appears in Block 11 or Block 12 if

Y ¥

" /SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

Daytime Phone #

2. ar-zd-02 36573154

Date




