SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3, FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P93000021601 (8)
CLARA COMPANY

T21 SW 10TH TERR 721 SW tOTH TERR
HALLANDALE FL 33009 HALLANDALE FL 33000
3. Date Incorporated ar Gaalted | 3a. Datc of Last Roporl
2. Principal Place of Business 2a. Malting Address 4, FEINumber Appled Far
m e 26 65‘0484461 Not Apphcable
Suite, Apt #, elc Suite, Apt #, elc. -
uie. Ap ' P §. Certificate of Status Desired [_'] $B.75 Add.monal
22 m Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
E] Tﬁl Trust Fund Contripution - Added to Feas
Zip Couniry ip | Country 8. Tnis corporalion has fiahilty for mtangible tax under & 199,032,
;l 25 _2—9—] 30] ) Flarida Statules D Yos E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name
KAMAL, MONEIR
721 SW. 10TH TERR 82| Strect Address (P.O. Box Number is Not Acceplable) )
HALLANDALE FL 33000 5
i City - FL lasl 2p Coda T

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Flarida Slalutes the above-namad Gorporalaon subrils (s stalement 1or (e parpast of Changing s regisic e
office or registered agent, or both in ine State of Florida_Such change was authonzed by the corparation’s board of direclors | heroty ancept e appainiment as regestenca
agent | am famihar with, and accept the obhgations of, Secthan A7 0505, Fionda Statutes

SIGNATURE

Bigeatare bypead on p ; INOTE Fogsrirad AQent Signat e e red wher [eatal ey Y oA
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D L] DeLere 11TE [ T crange [T Acdition
NAME MONEIR, KAMAL 12 NAME
STREFT ADDRESS 721 SW 10 TERR. 1.3 STREET ADDRESS
CITY-S1-29 HALLANDALE FL 14CITY-§7-21P
TILE D DELETE 21THLE [ ] crange [ ] Acdtion
NAME 22 NAME
STREET ADDAESS 2 3STRELT ADDRESS
CITY-51-21P 2 A0y -51-721P
TITLE T [T oeere 31TILE - o [ ] Crange -[ ] Aodnen
NAME 37 NAME
STREET ADDRESS 33 SIREE ! ADDRESS
Ciry-57-2p 34 CY-ST- 2P
L L] oeuere $1TILE LT cnage [] adavien
NAME & ZNAVE
STAEET ADDRESS 43 STREET ADDRESS
Ciry-87-20 440TY-ST 2P
TILE [ ] Deceie 41 TNE T ] Chage [ ] TAdahmon
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CIY-57-2¢ 540Ty-S-2P )
e [ ] oecere £1DILE LT chenge [ ] Addvien
HAME 62 NAME
STREET ADDRESS £3 STHEE) ALDRESS
GiTY-5I-21P £4 CITY-ST- 2P B

14. | do hereby certify thal the information suppliad with this filing is voluntarily furmshed ang does not qualify for the exempron slaled 19 07(3)K). Flonda Stazutes |
further cestify that the infarmatian incheated on th.s annual report or supplemental annual report is true and accurate and that my signature shali have the same legal eflect as it
made under oath, 1nat | am an officer or directar of the corporation or g eiver or wustee empowered to execute thes report as requircd by Grapter 617, Flaroa Statates, anc
that my name appears in Block 12 or Block 13 1 changed, or on an gfchment with an address

SIGNATURE: ____

SIGNATURE AND TYPED DR ﬁmr.i";:im! 3F SIGNING OFFICER OR IRECTOR

D B e e

)] 134 4540748

CR2E034 (3/96)




