FILED

2003 FOR PROFIT CORPORATION §
Y|
L ]
UNIFORM BUSINESS REPORT (unn) MSa 0}[, 200-} gi_ﬂg amy
DOCUMENT #  P95000084684 ceretary of State -,
1. Entity Name 05-01-2003 90237 028 ***150.00
C.L.S.L. DEVELOPERS, INC.
Principal Place of Business Mailing Address
11024 SW 518T TERR, ) 11024 SW 51ST TERR.
MIAM! FL. 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address ”"”ll! “l llm "m II[” |I”l "m I|m Ilm |m| I“Il m” |m ‘"‘
Suite, Apt. #, etc. Suile, Apt. #, elc. . [ GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65—0626723 Nat Applicable
Zi Count Zi Coun . iti
P ouniry L ountry 5. Certificate of Status Desired O $8.75 Additional
*  Fee Required
—_— 6..Name and:Address.of Current Registered Agent . . . . - ..|__...______.____ .7. Name and Address of New Beglstered Agent N
Name T -
PEREZ, LAURIE Street Address {P.O. Box Number is Not Acceptable)
11024 SW 51 TERR
MIAMI FL 33165
City FL Zip Code
8. The above named entityj.E}jbmits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the cbligaticns of registeﬁeg agent.
SIGNATURE .
Signatura, typed or printad name of registered agent and ttls it applicabla {NOTE: Registered Agent signaturg raquired when reinstating) DATE
?FILE NOWII! FEE IS $150.00 . o
9. Election C: F
Ar May 1,2000 Foo wil bo $350.00 Fecton CATORD 0 ) $5.00 ey oo
Make Check Payable to Florida Department of State
10, b o QFFICERS AND DIRECTORS - I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
muz ] }:-" VST. C O Delete TITLE [ change [ Addition. | &
NAE MARTINEZ, SOFIA NAME g
STREE[ ADDRESS 11024 SW 51 ]’ERR STREET ADDRESS 3
crv-st2e | MIAMI FL 33165~ citv-s7- 2P i
g &
TILE PD [ petete TTE O change [ Addition 8
NAWE PEREZ, LAURIE ‘ o K
STREET ADDRESS | 11024 SW 51 TERR STREET ADDRESS
crv-st-2P § MIAME FL 33165 CITY-ST-2IP
i - A Tee——————— T Delee. R et ST ={E}:Change—=[CAddition={===
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2p ' CITY-ST-ZIP
TITLE O3 Deleta e ' O change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP )
TITLE [ Detete TINLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
12. | hereby cerlify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerego exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aitachment with an addresg, with #ll olher like empowered.
. e & = . . t;
SIGNATURE: ___o¥ TS ( _ .20 Hg
Daytims Phone #

T -



