FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R u FL ORIDA DEPARTMENT OF STATE Mar 1 1 1 998 8 Ooa,m

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

"_., -' .. Secrotary of State
1998 & DIVISION OF CORPORATIONS S GCI‘etaI'y Of State

DOCUMENT # P95000001816 (4)

1. Corporation Name

V-CLAR CORPORATION, INC.

NI

NN

Principal Place of Busingss K"I‘;inng Address
7647 NW 187 TERRACE 7947 NW 187 TERAAGE
MIAM! FL 3301S MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/09/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 N |§] 650559661 Mot Applicable
i L. #, et ita, Apt. #, . i
Sulte. Ap e Sulto. Apt ¥, ot 8. Certiticate of Status Desired 3 SB'TS Additional
22 m Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 may Bo
E 28_] Trust Fund Contribution Addad to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 E 2_91 30 Parsonal Property Tax dua June 30. Rves [Ono
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
CLARIVEL VICTORES 81] Name
7847 NW 187 TERR B2} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
84| City FL las] Zip Code
11, Pursuant 1o tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office of registored agont, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohibgations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE ___ _ et e [,
Signature typod o printed nanm: Of rogslend agent and tlie i appicable (NOTE - Ragistered Agent signatura required whan reinstaling) DATE
12, OF FICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiE P CJ peceie 1.1 TILE [Jcrange [T Addition
HAME VICTORES, CLARIVEL 1.2 NAME
STREET ADDRESS 7947 NW 187 TERRACE 1.3 STHEET ADDRESS
CY-S1-2IP MIAMI FL 33015 1.4 CITY-ST-2P
MLE [JoiLee 21TLE ' [Tchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2IP o 2 4CITY-ST-2IP
TILE ] petete 3ATITLE CT change [T Addttion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-21p 34.TY-S1-2P
TILE 3 DriETe 41T0LE TJ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2IP 44 CITY - §T-2IP
TITRE [T DeLETe 5ATITLE [T change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 7 _ 54 CHTY-ST-2iP .
THLE [J okwete 6.1 TITLE [JChange [T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-21P

14. | hareby corlifz that the information supptiod with 1his filing does nol qualify for the exemﬁlion siated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annyal report or supplemental annual report s rue and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion ar the feceiver or Trustoe empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed /L.onyuachm(y’%ess.
QICNATURE- é,ézcaz a m//::b ;o > b S




