FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 09, 2003 8:00 am

DOCUMENT #  P02000025589 ecretary of State

1. Eniity Name 04-09-2003 90145 014 ***150.00

CLARIUM CORPORATION

Principal Place of Business Maiting Address

PC BOX 822626 PO BOX 822626

SOUTH FLOR!DA FL 33082 SOUTH FLORIDA FL 33082

N N TN IR R ER RGN
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. LI Number Applied For

OR“0U A5, [T

Zp Country Zip Country 5. Certificate of Status Desired ] Eg‘ggqlﬁ?géﬁmal

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

T Elizabe A . \Iou_.o.uez.

——CARTAGENA,-MICHAEL = ~=-—===-= = =R reet A ress (P.C_Box Number is Not Acgeptabie)
500 HENDRICK ISLE #2 ﬂg ol SN Wl u
FORT LAUDERDALE FL 3331 j

Termboove. Pires  FL I 33039

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

: Registered Agent gfInature required when reinstating)

d name of registered agent and Lt

Signature. typed or pr,

FILE NOW!! FEE IS $150.00 . ‘ . .

Atter May 1, 2003 Fee will be $550.00 et G 0 At oL
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE T PD {] Detete TMLE I Thange [ Additian
NAME VAZQUEZ, HEBERTO NAME
STREET ADDRESS |, 461 SW 178 WAY STREET ADDRESS
orv-st-zp . | PEMBROKE PINES FL 33029 oTY-§T-21P
TTE “layp X Delete TMLE [ Ghange [ Addition
NAME ‘| CARTAGENA, MICHAEL - NAME
STRE[T‘ADDRESS 500 HENDRICK ISLE #2 . STREET ADDAESS
CITY-ST- 2R FT LAUDERDALE FL 33301 CITY-ST-2IP ”
TILE ' . [ pelete TITLE _5' L od [] Change Addition
NemE T - . el | Fprred VA 2R S52 >
STREET ADDRESS - STREET ADDRESS Gr SW T wi Q.\f
CITY-ST-2P CITY-ST-ZIP : M o ®) C|'
TITLE 7 Delete TITLE [ Change )ﬁ Addition
NAME NAME ConarCE Y- 2 RUE2
STREET ADDRESS seeraonress | (Lo 4 vt VIR wL
av-st-2¢ ' rsr | Renmloroke, Piees ELR2019A
TME : [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7iP
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ‘ CiTY-ST-71P

pth his filing does not gualily for the exemption stated in-Section 119.07{3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied
e the same legai effect as if made under oath; that { am an thcer or director

indicated cn this report or supplemental repght is true and accurate and that my signature shall
of the corparation ¢r the receiver or trustegmpowered 10 execute thls reporl as required by

apter 607, Florida Statutes: and that name appea lock Iock 11 n’
changed, or on an attachment with ress, with ther fike e ? -
Ty, . Z
TU=S 3

SIGNATURE:

SIGNATUMD TYPED OR PRINTED NAME OF SIGNING CFFICER OR MIRECTOR Cate Daytime Phona #

=]

n

CR2E034 (10/02)



