SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: $375.)

PROFIT 5 i FLORIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REFPORT

1996 2
POCUMENT # Pg2000014622 (4)
CLAUDIO'S, INC.

Sanara B Mortnam
Secretary of State
DIVISION OF CORPORATIONS

R A

FPrincipal Place of Business Ma«\‘ng‘ Addrass
11740 NW 35TH ST. 11740 NW 35TH ST,
SUNRISE FL 33323 SUNRISE FL 33323
3. Dale Incorparated or Ow_Jéf‘ffed 3a. Date of Last Hepori_ o
) 12/23/1992 03/02/1995
2. Prnopal Place of Bus naess 2a. Maiing Address 4, FEINumber Appl ed For
;[ E\ - 650375456 ) Not Appl cas'e
Suite, Apl. #, etc. Suite, Apt #, elc
- I P I— P §. Certhicate of Suatus Dosired E] $8.75 Ad@lt;onal
2ﬂ 27] - Fee Reguired
Ciy & State | Ciy&Sale 6. Flectian Campaign Financing O $5.00 may Be
23 e 28 Trust Fund Contribution Added to Fees
Zip | Cauntry 71 _ Country 8. This carporation has haklty for intangible tax under s 199 032,
24 251 o ;9—1 A 30] o Florida Statutes ) m‘(z.s E! Nry ~
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OLIVA, CALUDIO
1740 NW 35TH §T. 82| Street Address (PO. Bax Nombier s Mot Aceaplabile) B
SUNRISE FL 33323 -
B3
84| City - o FL |85 Zip Code:

11, Pursaant o the prow ar s 'of Socbons 6807 0502 and D(ﬁ 715{]8:}—?-‘::r|r,la Sratutes, thoe anove Ha;h]-r5-Ez_{(;iknfﬁimﬁﬂi;ﬁ;m;
office ar registered agent, or both, in the Stale of Flonida Sueh change was althonzed by the corporabon’s board of drc
agent tani faminar with, and accept the obligakons of, Section 807 0505, Florida Statutes

crnent far the purpose of changyog it

o reg)istereo
< 4 hereby accapt the appomiment as

sl

14, T do heraby ottty hat the iiormaton supoled vl Ihis Ting 15 vorantarly Jormisned and daes nol quality for Ihe exermplon stated i Section 118 07(3)(k), Florida Satutes T
further certity that the information indicated on this annual report or supplemental annual report is rug and accurate and that my signature shall nave: the: same legal effect as i
made under aath. that | am ar oficer or director of the corparation or the receiver of Iraslée enpowared 10 exedate s reporl as required by Chapler 817 Florida Statres, ana

that my name appears 1t B oos 12 or Bock 131 changed ar on an attachment w'th an adaress
SIGNATURE: . _[$———————— (U N. OL/4 fofar,  95¥ 401608

"SIGHATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

N T T T L7 R ! -

SIGNATURE  _ . e [ e . e e B
e e ey et LAy T R JEOE st v ren gt | ahed b 1L s

12, OFFICERS AND DIRFCTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73

me ] [] DeLere 1L1INLE L Crang: [T adteon |G

NANE OLIVA, CLAUDIO 12 NatdE 3

sraeernovness | 11740 NW 35TH ST, 1 3 STREFE ADORTSS S

CIIY-81-21P SUNRISE FL 33323 14001 ST 7P 7 . &

TITLE T[] DeiEre 2TTILE o [] thage [ ] Addion 1O

NAME 22 AN

STREET ADDRESS 23 SIREET ADDRESS

Gy ST 1P P aUTY-§1-79

TTLE o “_.WWUV pifie fsinne ) o 7 U Change Wmnhddilifm

NAME 37 NAME

STREET ADDRESS 33 STRHE ] ADDRESS

any-s1-ar asov-stze | o - i

TIE [T orene 41T0LE [T change [] Adution

NAMT 4 2HANE

STREET ADDRESS 4 3SIREET ADDRESS

CTr-5T-2F 4400Y-51-29

TLE T [T orree SV h U emange [ Aedition

NAME 5 2 NAME

STREET ACIDRESS 5 3SIREFT ADDRESS

ciy-s1-m ) sacav st |

e [T oeere 61TILE

HAME £2NAME

STREET ATORESS €3 51R€ | ADDRESS

CITY - 5T-2P B4CINY-S1-21P




