°.“:

FILED
2005 "°§,§,,'}3§}_TR‘,’E?,%%‘?,RAT' Feb 18, 2005 08:00 AM

DOCUMENT # P01000101643 Secretary of State
IFéKEE#?‘FEON HAIR BY CLARITA, CORP.

Princlpal Place of Business - c ; Mailing Address —
4206 WEST 16TH AVENUE 4206 WEST 16TH AVENUE
HALEAH FL 33012  HIALEAW. FL 33012

A

01182005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE  m

B5-1146772 _jNat Applicable
5, Certificate of Status Desired 0 $8.75 additional

Fee Requn‘ed

8. Nafn'f z{nﬁddffgs_ofCunaht_ﬁ_iqllfared:;ent T * — - - i T
EEI.’EU%EVZ\;E%I}A‘::{G%]\'H AVENUE - ﬁ@ ﬁ@? WR iTE
HIALEAH, FL 33012 .. o EN TH S ﬁg?&ﬁﬁ

8. The abuve named entily submits this statement Tor Ihe purpese of changing its registered office or repistered agent of both, in the State of Florida. 1 am Familiar with, and accept
the chligalions of regisiered agent.

SIGNATURE ~

Sgnaiire, tymd:rarhlednsmadregsferéd’qgsrtd’:dlmi"upcﬁreh?& S (NOTE. Reglmemd Agont signature feduired with Fenstag) DATE
T = P R I = ;
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees
10, = OFFTCERS AND QIVRECTGRS — T T R T T T T T P T TR S T L e R T T
TILE PSTD - - - PR EEREEmaan NS PP TII PO DI 3 SR
NAME PEREZ, CLARA
STREET ADDRESS | 1901 NE MIAMI GARDENS DR APT. 340 imﬂﬂgnza{;guz .
CiTY-51-2P NO. MIAMI, FL 33179 i ',ll DS‘”BDDS““{}.{}‘C} SD ﬂg .
- - I —_— - d.. a7 5 »
WILE A s Teae et e
HAME
STREET ADDRESS —
My-g1-2p
TILE S o . T R T T E L S e
NAME

e ~ DO NOT WRITE

e '“" | T INTHIS SPACE

HAME
STREET ADDAESS
£yY-g1-2P

— — - " - e DRSS T i
NAME

SIRECT ADORESS
GITY-51-2P

IME

HAME

STREET ADDRESS
GITY-ST-ZiP

12. Ihereby cerleﬁ thal lhe informaing sﬁp}alie ith this filing dees not qualify for the exemption stated In Sectitn 119 07 Wi, Florida Statutes [ further certify that the |nfnrmaﬁan
i \y e and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
sfce empawer Ui execute this report as required by Chaprter 607, Florida Statubes, and that my name appears in 8lock 10 or Block 11 if

indicaled on Lhis report or sgrtplementat 5
of the carporation oF fhere ar by
changed, or cn an, it 3

ddress, with all oker like empcwared
SIGNATURE: X ..:.., Orary Peerz. _ 1f21/0C _ 305-327 3384

pi» Of PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Eat Dayuroe Phone 8




