FILED

FOR PROFIT CORPORATION May 09, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # PO 100008185 \/ 05-09-2002 90082 021 ***150.00

1. Entity Name

CLE GROUPE CORP.

DO NOT WRITE IN THIS SPACE 8503333,0;

2. Principal Place of Business n 3. Mailing Address

10865 Sw 12" Ave PO BoY 140036
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
109
City & Sta& City & State 4. FEI Number Applied For
H\aml ¢ F\onda COfa\ elab\e‘:i. F ‘O‘jdﬁ 6511 5632\\ Not Applicable
Zip Courttry Zip Country ] . 8.75 iti
323\ 6 0.9, 33114 U S, 5. Certificate of Status Desired (] I§es Reqﬁ?eﬂnonal

7. Name and Address of Current Registered Agent

Name

Diana Salguero

DO NOT WRITE Street Address (P.O. an Number is Not Acceptabig)

IN THIS SPACE 1086% sww. 12 Ave. N° 109

“ Mian FL 356

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Floriga.

SIGNATURE @U.QD-LK)M 40:\/1125 /O rd

Sidnalure, lyped of printed name nrrigsl.erad agent and lite if appheabte. {NOTE: Regislered Agem signakure required when rainslating)

: e g et ' January 1- May 1 Fee is $150.00

& o corporatian fs eigibla o salisfy s Inlanglbie After May 1, Fea Is $550.00 10. Election Campaign Financing $5.00 may 8o
:" ing ’?q“"i“’e: glects to da so. O Amended UBR s $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State

19, OFFICERS AND DIRECTORS

e P TILE

NAME Dwana Ssal L] NAME

STRETADCRESS VOGS S0 T2 ™ dve F109 STREET ADDRESS

o520 A hvame, £ B3IE CITY-ST. 2P

TITLE TRE

NAME HAME

STREET ADDRESS STREET ADDRESS

CrTY-57. 2P CITY-ST.ZP

TTLE TILE

NAME NAME

s ke DO NOT WRITE

e e IN THIS SPACE

NAME HAME

STREET ADDRESS STREET ADDRESS
CiTY-57-21P Cry-ST-&p
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY. ST-2IP oy.sr-2ip
TILE TILE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST1. 2P CITY-ST-2P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){¥), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:thC)aﬂmO /Diana Sal\q)uer‘o 4f23/0?_ 303546338%

NATURE AN) TYPED OR PRINTHO NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phane 2

CR2E034B (12/01)




