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2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 (10/00)

[ ]
DOCUMENT # P94000012254 Mar 02, 2001 8:00 am
1. Entity Name S | y S
CLGy ENTERPRISES, INC ecreta of State
! ) 03-02-2001 90043 040 ***158.75
Principal Place of Business Mailing Address
5715 WEST 20TH AVE 1179 NW 166 AVE
HIALEAH FL 33015 PEMBROKE PINES FL 33028 s o =T -
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65'0469738 Applied For
Not Applicable
FJI-.E-' zz- Co_y’r]‘lry e | —EPL -~ - Country 5. Certificate of St3105 Desiréd™ “I{" -$8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIGA, ILEANA
’ Street Address {P.Q. Box Number is Not Acceplable)
1178 NW 166 AVE
PEMBROKE PINES FL 33028-1344
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent ang litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy i i m
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
i R ed to Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Celete TILE [(JChange  [] Addition
NAME GARCIGA, ILEANA NAME
STREET ADDRESS | 1179 NW 166 AVE _ STREET ADDRESS
ciry-s1-2p PEMBROKE PINES FL 33028 ciny-1-2Ip
L e i < T peletem - - TRTTMLE i | R =~ [ Change  [_] Addition -
NAME e = NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IF
TILE [ Delete TIMLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Deleta TILE [ Ghangs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on 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 | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11.or Block 12 if
changed;or'on-an’attachment with:an.address,; with. all-othg#like empowered. - —— ety T

Zah s o
SIGNATURESS P Tovracorp 3’/} o/ (305)£22-01797
) /§|GNA\'UHE AND TYPED OWMEMM fﬁ DIRECTOR / / Date \‘ /Day1|me Phane #




