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

PROFIT LIS FLORIDA DEPARTMENT OF STATE .
CORPORATION e Sandra B. Mortham May 08 1997 8:00am
ANNUAL REPORT R Secretary of State
1997 G DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # P96000045965 (6)
CLAMI CORP. ,
5800 JOHNSON STREET $900 JOHNSON STREET
HOLLYWOOD FL 33021-5638 HOLLYWOOD FL 33021-5636
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Prncipal Place of Business 2a. Mailing Address 4, FEI uSrpner Applied For
£ ] 26| ﬁ ~06 7 527 Nt Applicabie
Sule, Apt. #, et Suite, Apt. #, elc. - ’ e $B.75 Additional
Eﬂ,,f - ;l 6. Certificate of St.alus Desired D Feo Required
| Gy B Sae . City & State 8. Election Campaign Financing $5.00 May Be
23] ) i 28] Trust Fund Contribution 0 Added 10 Fees
| i ~ Country o 21p Country 8. This corporation has Kability for intangiblg teyunder s. 199.032,
|24 I 2SI 29| ;)] Florida Statutes [ ves Hmhio
% Nameand Addrass of Curreni Registered Agent 10. Name and Address of New Registered Agint
LOAYZA, CLAUDIA M 81| Name
5800 JOHNSON SYREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD Ft 33021-5638
83
84| City FL B5| Zip Code

1. Pursuant 1o he pravisions of Seclions 667 0502 and 607 1508. Flarida Stalules, the above-named corporation submits this statement for the purpose of changing #is registered
ollice or regpslered agent, or both, in the Slate of Forida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agend | am famitiar with, and accepl the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

L Y e o preved e g ol I(\j-;;-\;;;.,‘(-l agent and litle i agpicarle (NOTE: Registered Agenl signature required when reinslating) DATE —
f2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
T PSD T DeLeTE 11 TIILE [TChenge L1 Addtion |5
NAME LOAYZA, CLAUDIA M 1.2 NAME 3
sueer sovness | 5900 JOHNSON STREET 1.3 SIREET ADDRESS o
arv-sr-oe | HOLLYWOOD FL 33021-5638 14 CITY-5T-2IP &
R 2 | [T ofiére 21 TITLE Ll Change L Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Oy ST-20 o ] 2.4 CITY-§T-2P
T ‘ T T I DELETE A1 TMLE T ] Change 1] Addition
NAKE 12 NAME
STREET ATDRESS 3.3 SIREET ADDRESS
Y-S0 ] o 14, CITY- §1-2ip
mlf o ‘ oo T veLETE A1TITLE ] Change T hddition
HAME 42 NAME
STHEET AUDRESS 43 SIREET ADDRESS
Y- 5T- 2 44 GITY-ST- 2P
e [ DELETE 51 TILE [ Change L Addition
HibE 52 NAME
STRUFT ADUIRESS 53 STREET ADDRESS
| G st-an , 54 CTV-5T-21P
TiTE [T eLeTe 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRL 58 6.3 STREET ADDRESS
e stae L B4 CITY-ST-21P

Uiy thal the information suppied with this filng Goes nol qualily for the examption stated in Section 118.07(3)1). FIoTida Statutes. 1 furner certify that the
y supplemental Annual report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that
g/ or the receivgl or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

efichment with an address.
%o /ﬁ Xaos)652-261v

Dalg Dagtine Phone #

{14, do horaby ©
nfarmabion inckcated on this annual 1o
L am an officor or tirector of tho
appears in Biock 12 or Block

SIGNATURE: _°




