2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 02,2004 8:00 am

oF: 701
DOCUMENT # P03000087016 Secretary of State
1. Entity Name
03-02-2004 90027 014 ***158.75

CLEARVIEW INVESTMENTS, INC.
Principal Place of Business Mailing Address
8301 CORAL WAY 8301 CORAL WAY S -
MIAMI FL 33155 MIAMI FL 33155

Suite, Ap[ #, etc. Suite, Apl #, efc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

7 5_6 ~ 2.3 8 ‘f‘g 83 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired P, ?ge‘gfq‘ﬂ?:;“o"a'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

gsoor:lZCA(I)-EEI'_ %E'Y-OS R St‘reet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 '

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registerad agent and titte if applicable. (NOTE: Registered Agenl signaturs requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. | Added to Fees
10. (jFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TE PD (] Celete TMLE [ change  [J Addition
NAME GONZALEZ, CARLOS R NAME ’
STREET ADDRESS | 8301 CORAL WAY STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 “ | omv-st-ze
TITLE vD 1 oelete TITLE ' [iChange  [] Addition
NAME LEITER, ALEX A NAME : -
STREET ADDRESS | 8301 CORAL WAY o STREET ADCRESS
—CTY-§T-7P | MEAMIFEL.33155 . . CITY-S1-2P )
ML _ [ Detete TITLE ' Lo o [ Change ~ {7 Addition
e | , - S P
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE . 1 Delete - TME - ) [} Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-2IP
TILE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-ST-2IP
TILE O oelete TITLE : O change [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F R : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental 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 the corparation or the recei r irustee empowerad 10 execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, ar on an attachmeyt with an address, with all other like empowered.

SIGNATURE: __ %@%%m :->/ 23 i:ﬁ (305) 26/- < &

' Daytime Phone #




