FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT G i FLORIDA DEPARTMENT OF STATE ] May 1 3 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT W ocretary of Slale
1998 %” DI\HS\SN OF CORPORATIONS Secretary Of State

RN

DOCUMENT # p92000014622 (4)

1. Corporation Name

CLAUDIO!S INC

Pringipal Place of Busingss M;ﬁﬁmross
11740

NW 35TH ST. 11740 NW35THST.

SUNRISE FL 33323 SUNRISE FL 33323-~-1238
DO NOT WRITE N TH!S SPACE
3. Date Intorporated or Qualified ¥
- ; - . 21/23/1992
2. Principa' Place o' Busingss 28 Maring Address 4. FE! Number Applied For
21] 26] 65-0175456 Nol Applicable
i Sute, Apl. #, ele. i
Sulle. Aot #, elc v A 5. Cerlilicate of S1atus Desired 0 $8.75 aadional
;2;1 o o 'f'-ﬂ,,..._ Fee Required
City & Stale 1 Cny & Siate 6. Election Campaign Financing $5.00 may Be
23 a—a] Trust Fund Conlripution O Added to Fees
Zip Country | 4 Country 8. This corporation owes or has paid the current year Intangible
24 ;I |_29] ;El Parsonal Proparty Tax due June 30. D vs [no
L 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
OLIVA, CALUDIO
11740 NW35TH ST. 82| Swcet Address (P.C. Box Number is Not Acceptable)
SUNRISE PL33323 5
84 City FL 85| Zip Code

T, Puréuant Lo the prowisions of Sections GO7 OL07 and GO7 1508, Forida Stalules, the above-named corporation submils this statemenl for the purpose of changing its fegisterad
Loftice ar registered agent. of both n o Slale of Florida Sueh change was authonzed by lhe corporatien's board of ditgctors. | hareby accept the appointment as registerad
agent, T am farudiat with, ane accept Ine ebligation: of, Section 607.0608, Florida Statues

SIGNATURE A - . - . .
- Slgrate typed v prndeal e of e o :- il e Al (MO Regisieied Agort sigaal.r rege red whers renstating) DAE F.
12, . OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L, U T DELETE IERIIT: U change [T addition | &
e OLIVA, CLAUDIO o g
sertaporess | 11740 NW3ISTH ST 1.3 STREET ADDRLSS %
orv.grzp |SUNRISE FL 33323 LACHY-SI-2IP &
TIE ) T OELFTE 21IME [T change [ Addwion | &
NAME 7 2 NAML
STREET ADDRESS 23 STREFT ADDRESS
CiTY-S1- 217 . ~ P 4CY-ST-2I0
L 3 DELETE 31TITLE O change ™ 3 addition
NAME 32 NAMZ
STREET ADURESS 3.3 STREET ADDRESS
Clry-8T-2iF 34 CTY-51-2IF
e T ' T eLETe e Tl Crarge L Addition
HNAME 4 2 NaME
STREET ADDR:E 5%, 43 STREIT ADDRESS
CITY-53-21P 44 CITy-51- 2P
THLE T ) B T BiLeT b T T cienge L Addtion
NAME 52 NAME
SYREET AL S5 5.3 SIRLLT ADJN(S5
CiTy-§1. 7P 54CIY-51 7P
THLE I TR S 51 ILE O crange T addition
NAME 52 NAME S D L‘_] DD -‘& 5 . | sl E;./l
STREET ADONESS 63 SIREE] ADDRESS -05/15/ 53‘*"01015 ( }
Ciy-81- 2 e ‘ B4CIY-SI- 7P %59191%___
14, | hereby certify that the infortion sapp: eciow b des fineg does nol gualily for the exempltion stated in Secton 119.07(3)(1), Florida Slatutes. | further certify that the information
indicalen on s aneail wepoet or sapplemental aamasl report s leue and accurate and that rmy signature shal' have the same legal eflect as f made under oalh: thal | am an
afficer or director o 1e covpotiion of e recewenn of rusles cmpowdred 1o execute th s report as renuired by Cnapler 807, Florida Statutes; and thal my name appears in
Block 12 or Bleok 134 changes o on an Abacnmen! wil an addréess,

SIGNATURE: x Jf0 ——— (iugio N LIV Yaldy  ASY $s¥039)

51GHh1LRE AND 1YPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Datc. Caytime. Prione




