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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # OD ’56( Fi i
1. Entity Name oA g
02DEC 16 At & i
CLANDESTINO CORPORATION
2 .Pril.{ci.pab Pla(:.e of Business - ) 3. Maa!mg Address
4361 NW 110 Avenue SAME AS BUSINESS
Suite, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & Slate . City & Stae 4. FEI Number Applied For
Miami ' Florida 65-0478378 Mot Applicabile
3 31113 78 C%Jgry Zip Lountry 5. Certificate of Stalus Desired O Ei';;lﬁfiﬁonal
G At e i PR P R e TRIRERD et TR L 7. Namae and Address of Current Registered Agent
’ C o s R Marme

Carlos E. Cuellar

. .o DO NOT WRI-I-E< " o ; i Strey Gres: 3, m is Not Arl( Nabie
A 3 : £L81NW T B ERgE™
.+ . INTHIS SPACE .
. a S oo Cily Miami FL zgj:(,’:gld%s

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agenl. or both, in the State of Florida

SIGNATURE

Srgnatizee, typue o priates name of registerend agen: ano tige f applivable, {NQTE: Registerod Agent sigraii rrinid when renstaing) GATE

. e P . January1 May 1:-Fee i5'$150,00,
9. This corporation is eligible Lo satisfy its Intangible - ] . P |

Tax f|||ru[ reguire mcnlj"md FeCts Ic?do S0. i . "5 \ After May1, Fee is 5550 UD . 10. Llecton Campaign Financing 5500 May Be

(é g req back k ? 0O . Amended UBR is-$61.25 - Trust Fund Contribution. Added to Fees

¢e citeria on back) , Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS - et i e o b T
— e L | L D B T b Pl B = S =

BLE DP we o o I;’fiéﬂfﬁ"ﬁiﬁm'd_} Coll B se 8
A Cuellar, Carlos E T o L/l 103-=001. #¥61.25 . &
susersonwrss | 4853 NW_97 (_:Ourt " STREETADDRESS | . L e e R s
CITY- 81 24P Miaml s FlOI’lda 3 3 1 6 6 *CIly - ST-2if A ) R T - ; " s ( §
TiILE VPSTD me s L o ‘ IR Lo 1 §
NANL Lozano, Carlos N | ; . . s R
smeeranoress | 3000 Island Blwvd. ’ #2204 'STREFT ADDRE}S ’ L L. : T '_,
erv-stzr {Aventura, Florida 33160 cmy-sTe L . o o o e o
TE R T " ' : iy
NARE T T ¥ E e M T s ‘,**.'. e R T "%?%%Mﬂ"&‘*‘r“‘
STREET ADDRESS * STRITT ADDRESS -
CITY-ST-7IP CITY-ST. 2 . DO NOT WRITE ; .
e me o C S s CE L
HAME NAME - . T lN THI PA e L L
STREET ADDRESS SIREET ADDRESS |. . s T
Y- 512 FIAERY R TR S T
nue et e Co e a Loe T e
NAME " nabag K R T T s B
STREET ADDRESS STREETADRESS |, . .. ¢ B PR I
CIfY-ST- 2P vt el v S B L A A
TMILE LI ' ;| ¥
NAME NWF é«- . . : . .
STREET ADDRESS ,SIRFFFADDRESS i Wl . '
CITY-ST-2iP cnv sTs mv LA

; 5 " memption stated in Seclion 119.07(3)(0). Florida Stalutes. | luher certily thal the informetion
mdlcatod on this ropon s ‘iLIDpI(‘mf‘nlal mport igArue § Angdhiat my signdire shall have the same legal effect as f macde under oath; that | am an offices or direcior
of lhe cor pnmnon or uge |r-'(,e\ve| or rustes e u- (¢ L repor U as rgfjuired by Chapter 607, Florida Statules: and thal my name appears in Block 11 or on an

Y o W /. 12-/5-02- 305-59/-9999

e
SEGNA?QQQND TYPED OR meﬁ OFFICER OR QIRECTOR Dage Lxapirie PResses £
™~
J |

SIGNATURE:




