FILED

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P94000086903 03-10-2003 90127 045 ***150.00
1. Entity Narme

CLRECO, INC. .

Principal Place of Business Mailing Addrass .

7421 N UNIVERSITY DR ’ 740 N UNIVERSITY DR

SUITE 304 , : SUITE 304

T M LT

A ;"1. Jcagl%éurs_ir{é ,. . ) 3. Maziling Address . ,
%(’i, UM Wfsml: =421 ¥ Ogrvers) Ty i

Su"eg’*m ”;‘j& 2 H | Sute. Apl-g" ete. | {e 211 i [ CHECK HERE IF MAKING CHANGES
City & State - ' City & Sate N 4. FEI Number Applied For

TAMANAL, EtoPid4 BmanRAC  Floesdq 65-0575011 ey yv—
%’73 L | Counn&'gA ZIea ?3 2 ] Country (75 4 5. Certiticate of Status Desired 0 Eg'gasqm“bnal

6. Name anc Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.. S - . — Name~ ... S o B S Va5
" RAMIREZRAMON™ —~——" — T Hs: :\ad :s(P. Do Nomber T table) -
7421 N. UNIVERSITY DR., SUITE 309 TR T O SR, B, Suie 2y
TAMARAC FL 33321 - /
© TRARAC FL | %330

. 8. Tha above named enlity submits this statement fpr the purposs of changing its registered cffice or registered agent, or both, in the State of Florida, | am famifiar with, and accept
"~ he abligations of regisiered agent, ’m [ l
?IGNATURE 1=

Sigretute, typed o printad name of regisioned zlern and fitte it applicabia (ROTE: Ragisierea Agent cigneiue rmauimd when reinstating)

FILE NOW!!! FEE IS $150.00 . .
| . B. Etection Campaign Financing $5.00 May Be
After Mav 1, 2003 Fee will be $550.00 . Trust Fund Contribution. | Added 10 Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Detete TITE 3 Change [ Agdition

NAME
STREET ADDRESS
CITY-51-2IP

NAvE RAMIREZ, RAMON
STReeT a00kess | 7421 N. UNIVERSITY DR., SUITE 309

cm-st-zp ) TAMARAC FL 33321

CR2E034 {10/02)

e O petete TRE : O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST.2P
TTLE O Desete TmE [ cChange [ Addition
NAME ) Rt s .
. T T G e T T e ey T T T S ey el - T e T T R,
STREET ADDRESS STREET ADDRESS
CITY-ST- B9 CITY-51- 2P
TTLE O pelete OcChange [ Asdition
NAME
STREET ADDRESS STREET ADDRESS
cny-st-zp CITY-ST-ZP
e 3 Delete WLE D) chenge [ Asdition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P ohY-ST- 20 )
TLE O petets ME .- O Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P . CITY-53-71P

12. | hereby certify that the information suppliad with this filing does nat quality for the exemplion stated in Section 119.07(3))). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this repor as required by r 807, Florida Statutes; and that my namg appears In Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other Lke empowered.

i
sinatuRe: __SIGNATURE REQUIRED ] 95320701y

-~

R ——




