FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLAUDE ALTERATION, INC.

P95000079682 (7)

Principal Flace of Business Mailing Addrass

FILED
Mar 30 1998 8:00am
Secretary of State

UL T

14115 SOUTH DIXIE HWY 15156 SW 85 ST.
SUITE | WIAMI FL 33196
MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/13/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FE| Number Applied For
21] 2Ls| B5-0R2 1388 Not Applicable
Sulte, AP, #, atc. Suite, Apl. #, etc.
e, Ap uie. ap e 8. Certificate of Status Desired (] $8.75 Acdiional
22 ;} Fas Required
Cily & Stats City & State 6. Eloction Campaigh Financing $5.00 May Be
5‘ ;l Trust Fund Contribution Addsd to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the curgant yar Intangible
m ;;l Eﬂ a Personal Proparty Tax due June 30 as  [MNo

§. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registersd Agent

BENTOTILA, CLAUDE
15156 SW 95 ST.
MIAMI FL 33186

81| Name

-

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

11. Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Slgnatue, typod o printed name ol reyisered agent and tile il applicabla (NQTE: Ragistered Agent signature required when reinatating) DAYE p
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D ] oeeete 1.1TITLE L1 Change L) adaition | 7=
HAME BENTOTILA, CLAUDE 1.2 HAME g
staceTAppress | 15156 SW 95 ST. 1.3 STREET ADDRESS
CITY-S1- 2 MIAMI FL 33196 140ITY-S1-2P §
TILE — I oelERE 2.4 TILE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST- 2P
THILE [T DECETE 34 TILE [Tchange L Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
oITY - ST~ 1P ﬂ 34.CITY-§T-2IP
THLE T peLETE FERCITS T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 21 A4 CITY-61- 2P
TMLE [J DELETE 51TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 ITY-ST-21P
TILE ] DELETE 6.1 TITLE O change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T-2IP

Block 12 or Block 13 if changed, or on an atlachment with an address.

OIfAAATIIEN

14, | hereby certify that the information supplied with this fiing does nol qualify for {

he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicaled on this annual raporl ar supplemenial annual report is rue and accurale and that my signature ghall have the same legal sffect as if made under oath; that 1 am an
officer or diractor 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

VDY T L I B e P /Q.z:,..nﬂ.'\ 8106 7D e} Vet mma




