FILED
S PO O RO Feb 24, 2005 8:00 am

DOCUMENT # P04000050129 Secretary of State
1. Eniity Name
CLEOBIZ, INC. 02-24-2005 90043 044 ***150.00
Principal Place of Business Mailing Address
11438 NW 62ND TERR #2189 11439 NWE2ND TERR#229 ¢+ - =-— -
MIAMI, FL 33178-2887 MIAMI, FL 33178-2887
TS ST AL O D
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202005 Chg-P CR2EG34 (10/03)
Clty & State City & State 4. FEI Number Applied For
¢ | Not Applicable
Zip Country Zp Couniry 5. Certiicate of Status Desired 1} ?gg?qu"f:dm
8. Name and Address of Current Registernd Agent 7. Name and Addreas of New Registered Agent

Name

QUINTERO, CLAUDIA A

11438 NW B2ND TERR #2198 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33178-2887

City FL ; Zip Code

8. The above nameo entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,” | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnane, typad or printed nama of regh agant and fite ¥ (NOTE: Registered Agent signaiure required when reinsising) DATE
FILE NOWI!! FEE{iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 F will be $558.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE DPST 7 Detete TIELE [ crange [ Adcition
NAME QUINTERO, CLAUDIA A NAME
STREET ADORESS | 11438 NW G2ND TERR #219 STREET ADDRESS
CAY-St-2 MIAMI, FL 331782887 CITY-ST-2P
e 7 Detete HILE [3 Crange  [7) Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T1-7P CY-ST-2IP
e 1 Detete THLE ) crange (7] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P . - — .. § env-srze - - - - - - - —
FILE 7 Detete THLE [] Change [ Addition
NANE NAME
STHEET ADDRESS STREET ADDRESS
cmy-§1-2p CTY-ST-2F
TILE 3 Delete MLE I onange [ Aaanion
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P S-Stz
TMLE [ velee e [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CAY-ST-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this report or supplemental report I8 true and accurate and that my signature € the same legal efiect as If made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required b Chyter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, of on an attachment witinan address. with all other like empowered.

oo N N
SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




