FILED

Py

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) s Secretary of State

.  cORBOL May 30, 2003 8:00 am

o 2% e
DOCU MENT # P0200001 2600 05-02-2003 90142 028 150.00
1. Entity Name -
CLOPAC, INC.
"
Princlpal Place of Business Mailing Acdress 550 3 q '] G?
BI00 SW 19 §T 6100 Sw 19 ST
MIAMI FL 33155 “MIAME FL 33155
o I VTR GNC MO
| Suite, Apt. #, ete. ] Suite, Apt. #, elc. : [J CHECK HERE IF MAKING CHANGES
| City & State City & State 4, FEI Number Applied For
{ )L O \S C} r/ Cf_l’ Not Applicable
Ze Country Zp Country 5. Corfificale of Status Destred [ feae gesq Addiional
6. Name and Addresy of Current Reglstered Agent o =~ ow_T..Name and Addresa of New Registersd Agent
Name
OBREGON, CARLOS L "~~~ ~— ~° =~ — L -
Street Address (PO Box Number is Not Acceptabla)
8100 SW 19 ST
MIAMI FL 33155
City FL | Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office of registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
ihe obligations of regisierad ageni.

SIGNATURE :
Segrature. tybed of priniad neme: of reglatered agent snd Uitle if appicania, NOTE: Rag Agei wp! quirat when _ DATE
FILE NOW!!l FEE IS $150.00. ; . 9. Election Campaign Financing $5.00 Moy Be

_. . After May 1, 2003 Foo will be §550.00 . : Trust Fund Coniribution. O Added to Fees

Make Check Payabla to Florida Departmant of State

10. : OFFICERS AND DIHECTORS . I 11 ' ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 S
e -~ B "Oioeee ™~ Fune. "~ 7] - TTTT 0 DChange DO agditien | &
MME OBREGON CARLOS L = . NME . 2
sTheer Aboagss | 8100 SW 19 ST f STREET ADDRESS 3
arv.st-ze | MIAMI FL 33155 . orY-§1-2p 2
e v S ) betee me Do Ot ) &
AME CROSS, PATRICIA A NAME

sTReeT Abpess | 8100 SW 19 ST . STAEEY ADDRESS

CTY-51-2P MIAMI FL 33155 . CIY-5Y- 2P
L - O petete TILE e [OCrampe [ Addiion
PAME NAME

|~ STREET AQDRESS” . * - ~ STREET ADDRESS ™ T T T T -

oTY-5T-2P ¢y -5T-7p

L . D oetete TIRE Ochange  (J Addiien
NAME NAME

STREET ADDRESS STREER ADDRESS '

TV 51-2P oIy -$T- 2P

ME [ pesete TILE i i [ Charge™ (] Addition
NAME NAME

STREETADDRESS : STREET ADORESS

CiTY-ST-2p s ’ o - CIn-St-2p A
me |0 T Tt e T T T petete e T T T TR T T R Olcnee - Ol Mdaion |,
WE S TTI o Lot T T P R R o ' e
STECTADDRESS | ., - - PR T SIREET ADORESS I TN

CTY-STzP | - - - : CITY-53-21p . T

“¥2: | hereby certi :hat the information suppued with this filin 3 daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that 1he information
indicated on this report or supplemepiabaport is trus and aceurate and (at my signature shall have the same legal effect as it made under oath; that  am an officer or diseclor
of the corporatuon or the recevoLA B 2 &s required by Chapter 607, Florida Stawtes; and that nry name appears in Block 10 ¢r Blogk 11 if

/2/03
77 7 Dot




