2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNngEnENT# P95000079682

CLAUDE ALTERATION, INC.

(L
/|

Principal Place of Business Mailing Address

10503 § DIXIE HWY 3651 SW 132 AVE
MiAMI FL 33156 MIAMI FL 33175
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Sulte, Apt, #, etc.

FILED
Aug 15,2003 8:00 am
Secretary of State

08-15-2003 90086 006 ***150.00

DO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
_ NOT APPLICABLE Y w—
2 Country Zp Country 5. Certificate of Status Desired ] gese-ggq 3:’:(““0'“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e s e st e e = e — e (=2NBME - - [,

BENTOTILA, CLAUDE
3651 SW 132 AVE
MIAMI FL 33175

»

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

Signature, typed or printed namea of registered agent and titla if applicabte.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWI!! FEE IS $550.00
Atfter September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O pelete TME [J Change [T Addition
NAME BENTOTILA, CLAUDE NAME

sTReET apoRESS | 3651 SW 132 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-2P BITY-5T-2P

TTLE [ Delete TITLE [ Change 7] Additian
NAME e PR [T S e e

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST-2P

ML [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-$T-7P

TOLE {1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1- 2P CITY-ST-2IP

TIME O belete TITLE Clchange T Addition
NAME o : NAME

STREET ADDRESS . T STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustes empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &n address, with

SIGNATUR

all other like.e
£

S

—— .

powered,

\E REQUIRED

a5~ (& OF oG

SIGNATURE AND TYPED OR PRT!"I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Sefls
7 ok

Daytirne Phona #

AV 0200800

CR2E034 (4/03)



e Cwnank

Clauds c:4[ts’zationi | F QSDOD(ﬁ?@@

10508 < Dixic cﬁ"ﬁgﬁwag
Miami, L 33156

Tel: (305)668.0509

e e e = gt 15, i e b e e

Date: 8-12-2003
Re{ UBR Form

Dear Florida Dept of State,

This notice I received was the first one. I never received
any prior notice to this.

Enclosed is my fee of §150.00
Thank you,

Claude Bentolila
Claude Alterations Inc.,

_ Document#(P95000079682_ N i = JEUEE




