FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

. 1997 A S W w};r/ DIVISION OF CORPORATIONS

DOCUMENT # P94000086903 (9)

1. Corporalion Name

CLIRECO, INC.

AU O A

p 20 of Busmess
A N. UNIVERSITY DR.. SUITE 309 T4 N. UNIVERBITY DR.. SUITE 308
TAMARAC FL 33321 TAMARAC FL 333216103
us
3. Date incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| ) 261 65'%75011 Not Applicable
Suite, Apt #, 00 Suite, Apt. #, etc, . . 33.75 Additional
- - . Cortif i
r2 31 , ) , 7 27] 8. Certificate of Stagus Desired O Feo Required
| City & Ste _ Ciy 8 Slale 6. Elsction Campaign Financing $5.00 may Be
s 28] Trust Fund Contribution O Added to Fees
| dp _ Country | Zip Country 8. This corporation has kability for intangibia tax under 6. 199,032,
Lﬂ%.. e 231_7 Z;l ;ﬂ Florida Statutes Yes [ No
| . 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
RAMIREZ, RAMON 81] Nams
7421 N, UNIVERSITY DR. SUITE 300 82| Streot Address (P.O. Box Number is Not Acceplable)
TAMARAC FL 33321
B3
84| City FL 85| Zip Codoe
[ 13, Fursonr 1o the: provisons of Sections 6070507 and GU7 1508, Florida Statlutes, the above-named cofporation Submits ihis staiemant for 1ha purpose of changing Is registered

office or registored agent, ar hoth, in the State of Flotida_ Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registerad
agent | ani taniar with, and accept the oblgabons of, Section 607 0505, Fiorida Statutes.

SIGHNATURE [,
it spphcable INQTE. Rogstered Agant signaturs required when reinslating) DATE
R 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
M D ) ] DELE3E 11 TTLE T Change L] Addition
HAME RAMIREZ, RAMON 12 NAME
st aoorrss | 7421 N UNIVERSITY DR., SUITE 309 1.3 STREET ADDRESS
| oncsyar | TAMARAC FL 33321 4 C01Y-51- 2P
il [ Jorite 21 TILE [ change L addition
hAkAE 2.2 NAME
STREFT ADDKE 56 2.3 STREET ADDRESS
Cly &1 1E 2, 4 CITY -5T1-2IP
“ﬁl? O T B D DELETE A1 TTLE v - D Ghange D Addition
ekt 32 NAME
SIHEEE ATIDRESS 33 STREET ARDRESS
Gy -51- 41 34 CITY-53-21P
7T|[L; B D DELETE A1 TITLE D Ghange D Addition
NAM: 4.2 NAME
STREF T ADDRESS 4 3 STREET ADDRESS
CITY 81 2P 44 CITY-ST-2IP
Cme | L OELETE BATITLE [T change L] Addition
BANL 5.2 NAME
STALEY ADDHE LS §.3 STREET ADDRESS
Cily -SF- 21 54 CiTY-ST-2IP
T N W UV T3 B1TE [ Ghange 11 ‘Addition
HAMF 5.2 NAME
STREED ADUI RS 6.3 STREET ADDRESS
| crestar | ) _ B4 CIT¥-ST- 7
14, | do horeny cortity hat the information suppligd with this filing does not qualify for the exemption stated in Section 118.07(3)1). Florida Statules. | further certify that the

information indicaled on this annual repart or supplemantal annuat report is true and accurate and that my signature shall have the same legal effect as # made under oath, thal
Larm &n glficet or dractor of 1he corporgdion or the receiger of lrustee empowered 1o axecits this report as required by Chapter 507, Florida Statutes: and that my name
appears r Block 12 or Block 13 f chiafided. or an an ajgchment with an address,

jSIGNATURE: ¢ hraanl i g ")Eo(ﬁ g5y -1 -a4sY

FED NAME OF SIGNING OFFIGER OR DIRECYOR Dala Dayurra Frone #
Frreyres

'SIGNATURE AND TYPED DR PRI )

CORPFE%(%FALON : - \ FLORIDA DEPARTMENT OF STATE Apr 04 1 997 8 Ooam

CR2E034 (9/96)



