2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000086928

1. Entity Name

P
CLEAR IMAGE PRODUCTIONS, INC. /f

Principal Place of Business Mailing Address

420 LINCOLN RD. 420 LINCOLN RD.

#318 #3186

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-3014

us Us

2. Principal Place of Busines 3. Mailing A

381 NE 2+ Ave. 334 ne 2™ Ave

FILED

Jun 20, 2000 8:00 am

Secretary of State

06-20-2000 90007 015 ***550.00

T

AR

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
203 203

City & Staie City & State _ 4. FE! Number Applied For
Ml’ ami N P L M taami FL 65-0553165 Not Applicable

0 $8.75 Additional

Zip Country Zi Country " .
3 / 3 7 U J q R‘33 ' ?‘7 u:g 5. Certificate of Status Desired Fee Requirad

—omm—————— g=Name:and Address of Curieht Registered-Agente—F="="<mn|————-— <7 Name'snd ‘Address’ot NeW Registered Agent >=—==—===-""""

Name M '

cHAEL DonwnELL

111 SIDONIA AVE. APT. #2

DONNELL' MICHAEL Street Address (P.0, Box Number is Not Acceptable)

CORAL GABLES FL 33134 : ' 808 Brickell \(g.,.bv, & 302

City M . ‘-M‘ FL Z‘iic%ie‘3 !—

8. The above named entity submits this statement for the purpose: of cﬁar;giﬁé its regisiér-ed office or régistered agent, or 'baih, in the State of Florida.

sinarure 1A €L Downect w VASH ot/ 6/’¢/d¢

CR2 'l (9/%)

Signature, typed or printed name of registared agent and titla if applicable, ({NOTE: Registered Agsnt signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) —_ .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3:?gzn%agoi?:?;ui:i::nc'ng O i%ggohg?;se
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O Delete TMLE \ JA Change [ Additn
NAVE DONNELL, MICHAEL NaME Danneil , MNidase
staeeT ADDRESS | 111 SIDONIA AVE. STREET ADDRESS | B & Er'lbt-'—“ Wey Dr. & 3n2
CIy-§T-21P CORAL GABLES FL 33134 CITY-57-71P MUOLAL ; E4 '3 3 ‘u
e PD O Delete TLE ) Changs (] Acdition
NAME BRAVO, JOSE NAME ®ravo 3 Nose
sTreeT aD0REsS | 119 SIDONIA AVE. sreeTancress |E4 @1 Beschte Ao, = -1107
CImy-57-2IP CORAL GABLES FL 33134 ov-st7P (oot FL 33129
HLE ; - = = R o I TE - | T T = “OThang LI Audfien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-ST-2IP
MLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S8T-2IP )
TILE [ Celete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
THLE T = = CDeefs~ T 1T T T T T T T 7 7 [CIchange (O Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | GITY-8T-2I1P

U drcHael DoNELL efiffoo 305 -§T1- 083

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATORE: ) e 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phone #

2




