. FOR

UNIFORM BUSINESS REPORT (UBR) 2004

PROFIT CORPORATION._.

1. Entity Name

DOCUMENT # P01000087170

CLEMEN INVESTMENTS,

INC.

DO NOT WRITE IN THIS SPACE

NI T
k PSS SR

2. Principal Place of Busineés 3. Mailing Address .
6361 S.W. 85TH STREET |901 PONCE DE LEON BLV%._ : ﬁ@.éﬂr‘-%‘ @;‘a‘“‘&i‘%ﬁ
Suite, Apt. #, etc. Suite, Apt. #, elc. i 1 R e éﬂ&& it PACE au g!{
SUITE 606 Eﬁ‘i‘b
City & State City & State 4. FEI Number Applied For
MIAMI, FL CORAL GABLES, FL 65-1142308 __ | [WNot Applicable
2i Countr Zij Counti ) 8.75 ition.
33 ip4 3 . Country 33 lp:_é__z1 __ _| _Country —_ -§:~Certificate of Status-Desired- |:| _lfee' ﬁ&;ﬁiilctjlq al
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
) N
' RIVADENEIRA, ALBERTO
Street Address ﬁ.o‘ Box Number is Not Acceptable)
’ ’ 6361 S.W. 85TH STREET
! Ci Zip Code
) | MTAMT FL | 95143

entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
ligatians of registered agent.

8. The above na
and accept th

CR2E034B (12/02)

SIGNATURE
. tu‘e, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Jahuary 1 - May 1 Fee is $150.00
AfterMay 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fungd Contribution. Added to Fees

- Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

TLE PD e

NAME RIVADENEIRA, ALBERTO NAME

sweeTaporess | 6361 S.W. 85TH STREET STREET ADDRESS

ory-st-zp |[MIAMT, FT, 33143 CITY-ST-2P

e TmE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY - ST- 2P
HE — - |- © - - e - P el L [N
NAME NAME

STREET ADDRESS STREET ADDRESS 7 )

CITY -5T-2P Ty - ST 2P DO NOT WRITE IN THIS SPACE

p— — — i

NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY -8T-ZIP CITY - ST-2IP

TME TME -

NAME NAME R IR E el | 3 A N
STREET ADDRESS STREET ADDRESS 11719/04--010459-~015 #6150, 0
CITY - §T-ZP GTY - ST- 2P a

TIME TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P ciiy - sT- 2P

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 o repert 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 orporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 10 or n attachment with an address, with all other like empowered,

SIGNATURE: _

'&Gh‘nuﬂs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phohe #

STF FL32381F.1



Clemen Investments, Inc.
901 Ponce de Leon Blvd.
Suite 606
Coral Gables, FL 33134

November 16, 2004

Division of Corporations
Uniform Business Report Filings
P.0O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

Through this letter please be advised that we changed our mailing address to
901 Ponce de Leon Blvd., Suite 606 Coral Gables, FL 33134. Accordingly we
did not receive the Uniform Business Report for the year 2004. Attached please
find a check for $150.00 for the filing fees. We have subsequently hired a
competent accountant that can guide us and hence will provide appropriate
information so that we can fulfill all of our filing requirements on a timely basis.

We respectfully request that you abate the penalties for filing late. Thank you in
advance for your prompt attention with this matter.

Singerely,

Alberto Rivadeneira
President



