2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024351

1. Entity Name

CLANDESTINO CORPORATION

Principal Piace of Business

4361 NW 110 AVE
MIAMI FL 33178

us

Mailing Address

4361 NW 110 AVE
MIAMI FL 331781818
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.
et

Suite, Apt #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90010 001 ***150.00

CTHH AT R

DO NOT WRITE IN THIS SPACE

L

R - S - - -
_ T . —
City & State City & State 4. FEiI Number Applied For
65—0478373 Not Applicable
Zip Couniry Zip ouniry 5. Certificate of Status Desired ~ [] ?ggg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUELLAR- CARLOS E Street Address (F.O. Box Number is Not Acceptable)
4361 NW 110 AVE
MIAMI FL 33178
Sefn B2 Cit Zip Code
’ FL | *°

8. The above named- sRtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signature, typad o printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

- 8. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

(See criteria on back}

Y

- o.. FILE NOWN! FEE IS $150.00_
77 After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

T

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | heraby certify that the infarmsgtl
miyindicated.onihis report o

11, OFFICERS AND DIRECTORS | EE3 ADDlTrONS/CHANGEs TO OFFICERS AND DIRECTORS IN 11 N
TITLE P 3 Delete TILE O Change [ Addition | §
NAME CUELLAR, CARLOS E NAME &
STREET ADDRESS | 4853 N.W. 97 COURT STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP w
TE  @sn]: e O Delete TITLE O] Change [ Addition %
NAME "::L;! S BRI NAME
STREETADDRESS |~ + <y oo 1 STREET ADDRESS
GiTY-51-7IP TATY 517
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY-$7-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS - et am e U
CITY-ST-21P CITy-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CITY- 5T-2IP CITY-ST-2P
RTINS O Datete TITLE . . O Change [ Addition

. PP O NAME =
STREET ADORESS STREET ADDRESS ) »
CITY-$7-2P CIy-5T-2P " .

ppleme

atify-ar the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
y signatlre shall have the same legal effect as if made under oath; that | am an officer or director
G h\s repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oY~ 3p-~A%° Saf- 34307/

SIGNATURE AND TYPED OR PRINTGPWAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




