2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name*.

CLAM!. CORP:

P96000045965

Principal Place ot Business Mailing Ad
% MITCHELL A. SILVER & CO.
P.0. BOX 22-3592
HOLLYWOOD FL 33022-3592

dress

% MITCHELL A. SILVER & CO.
P.0. BOX 22-3592
HOLLYWOOD FL 33022-35%2

2. Principal Place of Business

3. Malling Address

L

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90059 004 ***150.00

M

City & State

City & State

4. FEI Number

Applied For

65-0675247 Not Appicabio
glp_ Country" e ==t [ lz'& - o PhCoun_t_ry_‘ . . -|~5. Certificate of Status Desired |___;|--'--"‘$875 Additional, -1
- —_— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOAYZA, CLAUDIA M
5900-JOHNSON-STREET

HUE[W

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

City

e

9@ L/? ,CL}'/’/('o -ﬁ_g-rué{

e

o

9o d

8. The above named entity submits this statement for the purpose of changing its registered office or registered {Jent. ar bath, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registered agent and Wile if apphcable

(NOTE. Registered Agent signature reguired when reinstating)

DATE

9. This ¢erporation is eligible to satisfy its Intangibla

Tax filing requirement and elects to do s0.
(See crileria on back) %

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD {J Delete TILE ) SFFBrang: [ Addition 8
. [+}]

s | g BHSONSTH 4s Wilon Sceed 3

STREET ADDRESS STREET ADDRESS f _ ]

o _ ov-s-2° Holl FL 20 i
HO Hel qmi’, 320 |5

L [ Delets TILE [/ CJChange [ Addltien | O

NAME NAME

STREET ADDRESS STREET ADDRESS

LCTST-ZP L | e _CITY-8T-2IP R - e e, -

TILE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TITLE O Detete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY- 5121

TITLE O Delete e [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TITLE [ peletz TITLE [ change [ Addition

NAME NAME

STREET ALDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer ar direclor
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplementa
of the corporation or the receiver or
changed, or on an attachiment wijk

SIGNATURE:

=Tiort isg)ue and accurate

Date

Daytima Phons #




