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

TPROFIT e FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 7 8 O O am

CORPORATION ¢ '1 Sandra B. Mortham
ANNUAL REPORT 3

199_7 _ i. ,,;@7' ‘ nlwsé;cc':rﬁta&cgpséa;:noms S eCI'etal'y Of State

DOCUMENT # PQ5000037967 (3)

1. Corparation Mame

CLAECHE, INC.

[T

Principal Place of Busingss Mailing Address
15621 SW 43RD TERRACE 15621 SW 43RD TERRACE
MIAMI FL 39185 MIAMI FL 931854505 .
3. Date Incorporated or Qualified { 3a. Date of Last Repor
06/12/1995 05/01/1996
2. Principal Prace of Business 2a. Mailing Address 4. FE! Number Applied For
21] — |26] 650580064 Not Applicable
Suile, Apt #, et Suite, Apt. 4, etc. i
Hie AT e e A 8. Cenificale of Status Desired ] $8.75 Addiona!
;ﬂ N ;] Fee Required
Cily & State: ___ Cuya Sate 8. Eloction Campaign Financing $5.00 May Ba
e ) z;] Trust Fund Contribution ] Added to Feas
i __ Counlry Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24[ 251 m E] Frorida Stalutes [Qves [Jno
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstersd Agent
ECHEVERRILA, RODOLFO | M chevewran, AlerA
15621 SW 43RD TERRACE 82| Streel Agdress (PO, Box Numb?zhs Not A PBEL
MIAMI FL 33185 s | SAS 3 .

83

d * P oamT FL [°|#50%s .

11, Pursiant o the provisions of Soctions 607,0502 and G07-#508, Florida Statutes, the above-named corporation submits this statemant for the purpose af changing Its registered
office or(:fp’sl s agint. or bath, in the ST of Florida. Such ¢hange was authotized by the corporation’s board of diraciors. | hereby accept the appoiniment as regisiered

agent | g fam, Lhahd decopt the obhdhtio f. Section 6070805, Fiorida Statutes.

/¢

SIGNATURE -

CR2E034 (9/96)

Bigge T yps ot prn vz P o tegtonsdl gonTBRE e 1 ApRICabie (NOTE: Regislered Agent signalure requiced when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, __ ADDITIONS/CHANGES TO OFFICERS AND DIRE‘OTOHS IN 12
i P T.] DELETE 14 TMLE + TefThange [ Addition
NAME ECHEVERRIA, RODOLFO 12 NAME A &cheucem Ao can .
swrer aosess | 15624 SW 43RD TERRACE 14 STREET ADDRESS ISEELT S 42y en “TEr
CITY-ST. 21 MIAM! FL 33185 14 6ITY- 5T-2IP MIDOWMT, $ - Z3I18S
TIME $ [ DELETE | EARAT: vp “[Jchange  [ed%sdition
HAME ECHEVERRIA, ALICIA 22 NAME QUL TIO , THON
st aooness | 15621 SW 43RD TERRACE 2.3 STREET ADDRESS 16| A5 H4Rlepn TEOL
OTY-sT 2R MIAMI FL 33185 2 40IY-5T-2P MM, F - BDIBS
THLE [T oELETE 3TILE ) [Tchange [LJ Addition
HAME 3.2 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
CITY-§7- 211 - - 34 CITY-S1- 27
TIE U] DELETE £1TITLE Ol change 3 Addition
NAME &2 NAME
STHELT ADDEF 56 43 5TREET ADDRESS
iy ST 7P 84 CITY-5T-2P
Lk [ oeLere E1TITLE L change  E_T Adition
HAME ‘ 5.2 NAME
STREET ALDIAESS 5.9 STREET ADORESS
oov-si-ap | . 54 CITY-ST-2P
e 1 oELETE BATILE [ change 7 Addition
NAMT 5.2 NAME
SIRFET ACORESS . £.3 STREET ADDRESS
oov-size | B secmy-sr-ze
14, 1 do hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the
informatian indcaled on this annual report or supplemental annual report is true and accurate ghd that my signature shall have the same legal effec as if made under oath; that

| g an olficer or dircctor of tho corporaghon or tha receiver or truslee e werad to executethis rapon as required by Chapter 607, Florida Statutes, and that my hame

appears in Block, 1??&4«3—# wagged for on ah attachm #tan apdress.
SIGNATURE: | Kt

SIGNATURE AMD TYPED DR PRINTED NAME OF BIGNING GFFICER OR CARECT T - " Date Ciaytire Phona #

A A hd




