SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/49: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Jul 21, 1999 8:00 am

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State =
07-21-1999 90009 004 ***550.00 =
1999 DIVISION OF C@pomnons

DOCUMENT #

1. Corporation Name

CLIRECO, INC.

P94000086903 |~ i

NS
LT

TAMARAC FL 3331 _
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Principal Place of Business

741 N. UNIVERSITY DR.. SUITE 309
TAMARAC FL 33321

o e 11/26/1994
L Mo of Business‘ , 2a. Mailing Address . . 4. FEl Number Applied For
21 N UNMyensim De.s] T4 21 M UN(UQPSIE“] O 85-0575011 Not Appiicable S
" # e, = Suite, Apt. #, etc. _ . o —-$8.75 Additionat -
-‘v(}-FE_"' ‘m%_.ec.%,_ﬂ‘_‘“—: %l e e -azjtt TE - _"30“4’ - - | 5. Certificate of Status Desired U Fes Required ;
Sjate City & State 6. Election Campaign Financing $5.00 May Be
A Aﬂ'A' < ) F '/ m WAMQ J F L Trust Fund Contribution U Added to Fees
Cﬁuntry Zip Country 8. This corporation owas the current year _
Y 3-3 } l 25 L/LSA ;l 3 332) m M—S‘A Intangible Personal Property, [:I Yes |z No _
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent ?
81| Name iy
;‘ﬁgHLEZ'U:iAM, fEROSNITY DR., SUITE 309 82] Street Addrass (P.Q. Box Number Is Not Acceptable) -
TAMARAC FL 33321 83 =
84{ City 85] Zip Code -
FL

Pursuant to the provision§ of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SGNATURE

2 me legal effect as if made under oath; that | am

) B Slgnaturs, typex or printed nama of registerad agent and ttle if appiicable. (NOTE: Ragistersd Agent signature required when reinstating} DATE a

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | &

me D [ pELeTE 11 TMLE [ chenge L Additon | = _

NAME RAMIREZ, RAMON 1.2 NAME § Z

streeraooress | 7421 N. UNIVERSITY DR., SUITE 309 1.3 STREET ADDRESS 4 -

CITY.ST-ZIP TAMARAC FL 33321 1.4 CITY.5T-ZIP % B

TRE __ Cloeee 2ATITE [l crvange L] avition

NAME 2.2 NAME

STREET ADORESS 23 STREET ADDRESS =
t crv.sraze 24 CITYST-2P' - - = e = . =

TIE (] oeLere 31 TIMLE (T change [ Addiion =

NAME J2NAME -

STREET ADDRESS 3.3 STREETADDRESS E

CITY-5T-Z2IP 34 CITY-ST-ZIP ;

TITLE [l oetete 41TIE [ changs [_] additon

NAME 4.2 NAME -

SYREET ADDRESS 43 STREET ADDRESS -

CITY-8T-2IP 4.4 CITY-5T-2IP _.

TITLE ] oELeTe SATILE [ ] cnangs [_] Acition =

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-3T-ZIP 5.4 CITY-ST-Z2IP _

T 1 oeLeTe 81TIME U Jchange [ 1 Addition =

NAME 6.2 NAME —

STREET ADORESS 6.3 STREET ADDRESS

CITY-§T-21P 6.4 CITY-ST-.2IP _

07i3iéi§. Florida Statutes. | further certify that the information

607, Florida Statutes; and that my name appears

A5 - T~ FH4GU

Navtima Phone 8

wiltaA%

Pata

SIGNATURE:

e ———



