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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

CLAMI CORP.

P96000045965 (6)

Principal Place of Businass

5000 JOHNSON STREET
HOLLYWOOD FL 330215638

Mailing Address

$900 JOHNSON STREET
HOLLYWOOD FL 33021-5630

FILED
May 05 1998 8:00am
Secretary of State

0 A A

DO NOT WRITE IN THIS SPACE

3. Date incarporated or Qualified
05/23/1996
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Applied For
= 26 65-0675247 _[Not Appiicabie |
Suite, Apl. #, etc. Suite, Apt. #, elc. - . $8.75 addionat
?2] ':';I 6. Certificate of Status Desired [ Fee Ragulred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
2 ;;l Trust Fund Contribution Added to Fees
op Country Zip Country B. This corporation owes of has paid the current yeer intangible
pl) ;l m 30 Personal Property Tax due June 30. Oves [nNo
9. Name and Addreas of Current Registered Agent 0. Name and Address of New Reglstered Agent
LOAYZA, CLAUDIA M 81| Name
5000 JOHNSON STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 330215638
&3
84| City 85| Zip Code

FL

agent. | am familiar wilh, and accept the obhigatons of, Section 607.0505, Florida Statutes
SIGNATURE

H1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing RS fegistered
office or registered agent, or both. in the Slata of Florida_Such changa was autharized by the corporation’s board of directors. | heraby accept the appointment as registered

Slgralwe. tyyed of printsd name of regatersd agent and ttlg il appicablp

{NCTE Reglstered Agent signature raguired whan reinslaling)

DATE

indhcated on this annual repor
officer or director of tha cor,

QIANATIIDE:

12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PSD [ bedete 1A TTLE D Change [T aadgiion | 2
WAME LOAYZA, CLAUDIA M 1.2 NAME

sweeranoness | 5000 JOHNSON STREET 1.3 STREET ADDRESS g
CiTy-51- 0 HOLLYWOOD FL 33021-5638 1A CITY-S1-2P 3]
TILE |REEGE 2.1 TMLE [Jthange™ [ Addition | O
NAME 2.2 WAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-29 2. 4CITY-$1-2P

TME ] oELETE AATIE [T change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiIY-ST-29 34.CITY-S1-2P

LE [] peLere 41 TILE [ change T Addition
NANE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P 4ACTY-S1- 2P

TILE LT DELETE S1TILE T Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S- 2P 54 CTY-ST- 2

TIMLE [T DELETE 6.1 TITLE [ thangs  [_] Addition
NAME 6.2 NAME

STREEY ADDRESS o / 63 STREET ADDRESS

CITY-S1- 2 T B4 CITY-ST-2IP

14, | hereby caertily that the informati ling does not

ual rgporl is trugfapd sccwate and that my signature shall have the same legal effect as if made under cath; that | am an

y for tha axemption stated in Section 119.07(3)i), Florida Statutes. | furthar cerlify that the information
fwdrad to execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in

a/;,o 43” R YO



