2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000036255 .
1. Entity Name Feb 29, 2000 8.00 am
CLAURO ENTERPRISES, INC. Secretary of State
02-29-2000 90173 012 ***150.00
Principal Place of Business Mailing Address
1844 N. NOB HILL ROAD 1844 N. NOB HILL ROAD
SUITE 212 SUITE 212
PLANTATION FL 33322 PLANTATION FL 333228548
r S > IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;( & State 4. FEI Number Appfied For
65-%72373 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired O $8.75 additional
. - ) — . . _ ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Hame
ANTONIA CANERD PD Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVE STE 1250
SUITE 300
MIAMI FL 33131 o L | oo

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NQTE" Registered Agent signatura required when reinstating) DATE
oo soc otator | aorMaY 1,2000 Fop wil bo 35000 | ' Bt Campson rancng - $5.00 ey 8o
= ' - Trust Fund Contribution. [ Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Dalete TILE [J Change ] Acdition
NAME COLLARETA, LINDA NAME
sTReet aporess | 16800 HARBOR CT STREET ADDRESS
CITY-8T-2IP WESTON FL 33326 CITY-ST-2IP
TILE {7 Detete TITLE [(Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE o ‘ O Delete e - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2Ip CIry-§T-2P
TILE [ celets TITLE (CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) GITY-ST-2IP
TIMLE [ Delete TMLE ’ [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certily that the infarmation
indicated on this repert 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an dresy other like empowered.

SIGNATURE:
. A SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Dayvmre Phone #

e ram |

CR2E034 (9/99)



