P g e D I RO T T Y T

* * 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000012254 Feb 05, 2000 8:00 am
1. Entity Name S t f St t
CLG ENTERPRISES, INC. ccretary ot dState
02-05-2000 90029 009 ***158.75
Principal Place of Business Mailing Address
5715 WEST 20TH AVE 1179 NW 166 AVE
HIALEAH FL 33015 PEMBROKE PINES FL 33028-1344
us us . £o01 3492
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B A D R I e
Zie Country 2p : Country 5. Certifcateof Sas Desrea [ $8-75 Additional
! Fee Heqmred__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Nam
LLERNWS LHECIGH
GARC{GA! ILEANA Street Address (P/.% Box Nx?foegs r? Accepiable)
19910 N.W. 62ND AVE. /17 W 146 AvE
MIAM! FL 33015 )
| cit 7 I?Zi Code. ‘_
Bothrobe Vnes FL |7507¢-13 %
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
e
SIGNATURE '
Signature, typed of printed nema of registared agent and ttle ¥ applicable. (NOTE: Registatad Agent signatura caquired when reinstating} N DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Fnanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri;Igzniag:ni:?gutig‘:mmg f ?gs&%ﬁgg y
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE D [ Detete TITLE CJ Change £ Actitior
Nav GARCIGA, ILEANA NAME
STREET ADDRESS | $9940-N-W—G2NDAVE.~ i A4 v V44 J J~I vE ~STREETADDRESS [- —- -~ - et
oS | wamhFL23045  Pewth roke Bazs 93028 | omsiw _
. TITLE . [ Delete TTLE . [ Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TME 0 Detete TLE Ochange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
Y -§1-21P CITY-ST-2IP
TMILE . 1 pelete TILE [T change ] Additior
NAME NAME e
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP CITY-$7-2IP ]
TITLE D Dewste TiLE O Change (1 Additior
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P TITY-ST-21P
TMLE ] Deteie TILE ‘ O change [ Additior
NAME NAME
STREETADDRESS | - - STAEET ADDAESS
| stz ) < - Bad - - K omv-srze

13, | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATUR fiige): L@//Zq m@// / //,77///& (}74; ) £.22-0795

FFICER &R DIRECTOR Dat /Bayuma Phane #

7 ¢ , 1



