FILE NOW: FiLl

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namwo

CLIRECO, INC.

P94000086903 (9)

Principal Place of Business i ) o '_ﬁail.ng Addross

7421 N. UNIVERSITY DR., SUITE 209

7421 N. UNIVERSITY DR., SUITE 309

FILED
Mar 06 1998 8:00am
Secretary of State

27)

TAMARAC FL 33321 TAMARAC FL 33321
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/28/1994
2, Principal Place ol Business 2_3. Mauiling Address 4. FEI Numbar Applied For
1] S 28] __ 650575011 Not Applicable
Suite, Apt. #, ot Suitre, Apt ¥, elc. ith

a e e ST e 5. Cerlificate of Stalus Desired 0O 33.75 Additional

Fea Required

City & Stato Uity & Stato 8. Elaction Campaign Financing $5.00 May Be
23 e zg] S Trust Fund Conlribution Added o Fees
ap | Country p Country 8. This corporation owes or has paid the current year Intangible
24 25| e __2_9J o —3;] Parsonal Proparty Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
RAMIREZ, RAMON 1] Namo
7421 N. UNIVERSITY DR-‘ SUIVE 308 82| Stroet Addrass (P.O. Box Number is Nol Acceptable)
TAMARAC FL 33321

83

Ba[ City

FL [*

| Zip Code

11. Pursuant to tho provisions of Sections GUY 0502 and 6071608, Flonda Statutes, the a

agent Lam lanihar with, and acceps the ehiigations of, Section 607 0505, Florida Statules.

SIGNATURE.

bove-named carporation submits this statemant for the purpose of changing its registered
office or registored agent, or biath, in the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appolniment as registered

{NOTE Aegistered Agont signature reguired when reinslating)

DATE

clonRs

CR2EC34 (10/97)

12, t 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WE D T B B {13 11 1E T Crange L] Aadirion
NAME RAMIREZ, RAMON 1.2 NAME

sineeraomeess | 7429 N. UNIVERSITY DR., SUITE 309 1.3 STREET ADDRESS

CITY- §T-210 TAMARAC FL 33321 14 CITY-ST-2IP

e h T DeweTe 2170t [J Change- [T Aadition
NAME 2.2 NAME

STREET ADDRESS 23 STRFET ADDAESS .

CITY -5T-7IP 2 4CITY-ST-7IP

TE o T T " Oonere faonw aE [Jchangs ] Addition
NAME 32 NAME

STREET ADDRESS 33 STAEEY ADDRESS

ITY-51-2F 34.007Y-51-2P

LE T [ oecere £1TIMLE [ Change [ Addition
NAME 4 2NAME

STREET ADDAESS 43 STREET AUORESS

CITY-51-2 44 CIY-51-2IP

e D I I T SATILE [Jchange [ Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP 54 CITY-8T-HP

TITE e s T T otee 61 TITLE [ change ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

ATy~ 5T-2P 6401Y-ST-2P

14, | heroby certily that the informalion supphaed with this
indicated an this annual repaort or supplementalgnnul report is true
officer or drector of the corporation o 1hi rec
Black 12 or Block 13 if changod, or ¢ an att

-

SIGNATURE: _

ur Of trustee emipal
mcnt with an addr

filing dues not qualiy for the exemplion stated in Section 119,07(3)(i), Florida Statules. | further certify that the information
ng accurate and that my signhature shall have the same lagal effect as if made under oath; that | am an
[} red to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in




