2002 UNIFORM BUSINESS REPORT (UBR)

FILED

— , Apr 24,2002 8:00 am
DOCUMENT # P95000018458 £S
17 Eniy Nome - ecretary of dtate
CLAFER, INC. 04-24-2002 90329 027 ***150.00
Principal Place of Business Mailing Address
8813 SW 130TH PL 8813 SW 130TH PL YUV UVNY
MIAMI FL 33186 MIAMI FL 33186
I I 0O R G
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65-%10729 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O §8'75 Additional
- - - - - . e ea-Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ACEVEDO, MARIA C
Street Address (P.Q. Box Mumber is Nol Acceptable)
8613 SW 130TH PL
MIAMI FL 33186
City FL Zip Cede

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE. .
Yl e b Signature, typad er printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filingp requiremen?and elects tc?’do 50. s After May 1, 2002 Fee will be $550.00 10. $Iect||o:n Cargpaugn F_lnancmg 0O $5.00 may Be
(“Ee'.a crileria on back) [ Make Check Payable to Department of State rust Funa Contribition. Added to Fees
Mt e : CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPS O Detete TITLE O Change [ Acdition
NAME ACEVEDQ, MARIA C NAME
streeT anoRess | 8813 SW 130TH PL STREET ADDRESS
orv-st-ze - |MIAMI FL 33186 CITY-5T-2IP
TITLE O Delete THLE - Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME T T T R T Olbese” ~ fme = e e s T =T Mlhiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE (1 pelete TILE [ Change  [J Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY- ST-21P
TLE O Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-7IP

indicated on this report or ental report is true al
of the corperation or the ref.elerlor trustee empowered
changed, or on an attachmentiwithjan addresgrwith aj o

EYSHTT AR i .oaz?m.nr-’“%”")) /
SIGNATURE: T el ey ) S LS

13. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
j i agcurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
_cute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

////z-f Lol BEE-sF 2
v 7

Ny

CR2E034 (9/01)



