2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071893

1. Entity Name

CLORINDA ENTERPRISES, INC.

Principal Place of Business

114 CALLE ENSUENC
MARATHON FL 33001

Mailing Address

114 CALLE ENSUENO
MARATHON FL 33050-2507

2. Principal Place of Business

5301 9K Hivy ]
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3. Malling Address

Suite, Apt. #, etc.

I

FILED

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90036 002 ***150.00
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Suite, Apt. #, etc.
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6. Name and Address of Current Registered Agent

City & State

* TG NOT APPLICABLE | Jaorieer™

= e | 8- Certificate of Status Desited - -1 - “$8_.7§rﬁgqitio_n__al
Fee Required

7. Name and Address of New Regisitérred Agent

- Country.

]

Name

ROBLES, CLORINDA
- 114 CALLE ENSUENO
MARATHON FL 33050

Street Address (P.C. Box Number is Net Acceptable)

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed namea of ragistersd agent and Uils f applicable. (NOTE: Registarsd Agen! signature required when reirstating) DATE
Bt s ndaso " | At MaY 12000 Foa il bo Sss000 | '* SecionCampantnancng - $5.00 vy 8o
= ' " Trust Fund Gontribution. Added to Fees
(See criteria on back) (l Make Check Payable to Department of State
- 11. OFFICERS AND DIRECTORS | I3 ADDIT:IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= TiTLE D O pelete TITLE [1Change [
S| e ROBLES, CLORINDA M e
z STREETADDRESS | 114 CALLE ENSUENO STREET ADDRESS
- CIrY-ST-2IP MARATHON FL 33001 CITY-ST-2IP
e [ pelete TITLE [ Change [ *'*
= NAME NAME
STREET ADDRESS |- — L Te eme e e mT L —. - X STREET ADDRESS.. e e L me e . -
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TIRLE [l Change [
= NAME NEME
; STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TLE Cltnange 1200
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P SITY-ST-2IP
TITLE O celste TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
MLE [ pelete TITLE ClChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trystSMpmpowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wit )
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