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

PROFIT FLORII.):‘E::A:.”:T:I::’;STATE A‘pl’ 211 998 8 . OOam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P96000075421 (3)

1. Corporation Name

CLERBOR, INC.
Prnoipal Flace of Busmoss Maiing Addross H"”"H"""l I“” I|||| I|m||m|||“ ||||“”|’||II| I’IIl ”I‘ ||||
1615 NE 163RD ST. 1615 NE 163RD ST.
NORTH MIAMI BEACH FL 33162 NORTH MIAM{ BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/09/1996
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
2_1[ ;I 65'%92565 Not Applicable
Suite, Apt. &, elc Suite, Apt. #, otc i
UI P . ¢ 5. Cenificate of Status Desired ] $8'75 Additional
Z-] ;ﬂ Fee Required
City & State City & Stale 8. Etection Campaign Financing $5.00 May Be
E] E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4l 25) [20] [30] Personal Praperty Tax due June 30. s [INo
9. Nama and Address of Current Reglstered Agent 40. Name and Address of New Regisiored Agent
BIBLIOWICZ, CLERY 81 Name
3400 NE 192 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
APT. 805
AVENTURA FL 33180 83
84} City F L |as Zip Code
11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, yped o prnled name of registered agant and hitla i apphcable (NOTE: Ragistared Agenl signature required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P 7 oEteTe 11TILE [Jchange [T Addition
NAME BIBUOWICZ, CLERY 1.2 NAME
streer aoness | 3400 NE 192 ST., APT. 905 1.3 STREET ADDRESS
CITY-5T-2P AVENTURA FL 33180 14TITY -8T- 7P
TILE ] Y DELETE 21TI0LE [ Change T Addition
NAME BIBLIOWICZ, BORIS 22 NAME
seciaopaess | 3400 NE 192 ST., APT. 905 2.3 STREET ADDRESS
CITY-SI-2IP AVENTURA FL 33180 2 4 CiTY-ST-2ip
TrLE [J oeere 31 TALE [CJchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -S1- 2P 34.CITY-ST-2P
TIE [J DELETE 41TILE [Jchange  TJ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-S1- 2P 4ALITY-ST-2IP
TIE T3 DELETE 51 THLE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -S1- 7P 5ATITY-ST-2IP
ILE ] pELETe 6.1 TILE [ change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY- SI- 2P 64 CITY-ST-2P

14. | hereby cerhfg that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on thus annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made undaer oath; that | am an
officer or direclor of tho corporation or tha receiver or trustee empowered to execule this repor as required by Chapter 607, Flonda Statlutes; and that my nama appears in

Btock 12 or Block 13 it changed, or on an anach%with ap address.

I M AT IDE. ,é/é.'?j 'M&*i pEh s b Q/#’/? ¥ BoS-gqq)-iv 7O

CR2E034 (10/97)



