'2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CLANDESTINO CORPORATION

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90315 001 ***158.75

P94000024351

Principal Place of Business

4361 NW 110 AVE
MIAMI FL 33178
us

Mailing Address
4361 NW 110 AVE
MIAMI FL 33178
us

2. Principal Place of Business

G

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc. O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0478378 Not Applicable
Zi ountr Zi n
P Country P Country 5. Cerlificate of Status Desired IB/ $8 75 Additional
——— ! - - . [ -~ =L .- — : Fee Required. .
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CUELLAR' CARLOS E Street Address {P.0. Box Number is Not Acceptable)
4361 NW 110 AVE
MIAMI FL 33178
City FL Zip Code

B. The above named entity submi

ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or :Jr:‘nlen:l1 nama of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

Tax filing requirement and ele
(See criteria on back)

9. This corperation is eligible to éatlsfy lts Intangible
&ts 1o do so.

FILE NOW!!l FEE IS $1HI50 00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departmenl of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Foes

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ elete TITLE {7 Change [ Additicn

NAME CUELLAR, CARLOS E NAME

STREET ADDRESS | 4853 N.W. 97 COURT STREET ADDRESS

CiTY-ST-ZIP MIAMI FL 33166 CITY-ST-7IP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

e - £ - O belete me- ~ -~ .~ = - - . [J.Change [ Addition..|..

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ Detete TITLE [ Change (] Addition

NAME o HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

13. | hereby certify that the orrnatlon suppligd with thig 3T does ngt qualiinfor the exemption stated in Section 119,0753)0). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental ort is grde ghd acgurap and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationr the receiver or tru e wered (o ekbcl this regbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on attachmenf with a dre; i lie empoystred.

: : . H Flia R (o R AN o - i
SIGNATURES Dl LNl 2 oy-23-02  3ay- 343-07/4

‘s%run AND TYPED OWMR OR DIRECTOR
————

Data Daytime Phane #

ooy

-

fA)

CR2E034 (9/01)



