FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90748 044 ***150.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000035002 3

1. Entity Name

CLARIKEN SERVICES, INC.

Principal Place of Businass
B022W. 21 AVE
HALEAH FL 33016

Maliing Actdress
002 W. 2 AVE
HIALEAH FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

T

[J CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FE| Number 65 4 Applied For
15855 Not Applicable

Zip Country Zip Country ) . $8.75 Additional

| L P L e 5. Cemﬁcqfeftghtgsoisxied g . _Feo Roquied. -
8. Name and Address of Current Reglstorad Agent 7. Name and Address of New Registered Agemt
- —— —— e TNamE T R e —

CASTRO' RAYMOND 0 Sirest Addrass (P.O. Box Number |s Not Acceplable)

11161 N.W. 58TH PL.

HIALEAH FL 33012

- City FL I Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

purposa of changlng its registered office or registared agent. or both, in the State of Florica. | am familiar with, and accept

SIGNATURE

DATE

Sipneture, typad or printed name of registensd lnlm/lnd titte # appicable.

(NOTE: Registared Agent signature FOQUINSG whan renelaling)

FILE NOWIlI FEE IS $150.00%

o 9. Election Campaign Financin (4]1]
.. After May t, 2003 Fee will be $550,00 ' Trust Fund Co‘:a?ng'bution ’ fddecls' tna"l'l!i‘;esBe
Maka Check Payeble to Florlda Daepartmant of State '
BiA QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me - D O petete e O changs [ Addition | ¥
mug  |CASTRO, RAYMOND O NAME S
steer aporess | 11101 N.W, 58TH PL. STREEY ADDRESS §
cmy-st.2¢ | HIALEAH FL 33012 CITY-S1-2P &
e DCastag CAkmgn Dvem  fme D (C@ASTRO ChrpEr: Do Mo g
e e PL e ot V. W€ PC.’
staee anneess | 477 @/ ’V DU / STREET ADDRESS " /’:I/ /
onv-stw | L geEiapt ~ L - DIl CITY-ST-28 Mﬂ@ﬁ' — L. —P30/>
TME . [J betas TME O crange [T addition
NAE oy =T = o ey RAME R _ e = H i e BT, S -v---.—-v-»
“STREET ADDRESS |- v - © 0~ ) S AooRessT(Y T T - T o
CiTY- S22 ony-si- 2P
TITLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CATY-ST-2P
TE [ Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITy-ST-2P
FILE 3 Deiste mE Ochange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IF chy-st-ap .
12. ) hereby certify that the infarmaticn supplied with this liliné; does not qualify for the exemption Stated in Section 119.07(3){i}, Florida Stafutes. | further certify that the information
- indicated on this repon of supplementa! report is true and accurate and that my signatura shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the f r trustee empowerad to execute this report as, ired by Chapter % F%Sta{u:e : and that my name appears in Block 10 or Black 11 if
changad. or on an attac ijh en address, with r like empowered. A/’MO#'& A 5720 .
A v g
G ATURE RECTRED

SIGNATURE: [=ES.

{/M@s.-— éo«-)a.\ 2 -7 4&

MWANDMDMIWMDFMOMCOHMW Daylime Phore &




