FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretay of State

DIVISION OF ZORPORATIONS

DOCUMENT # PQ6000075421

1. Corporation Name

“CLERBOR, INC.

Principal Place of Business

1615 NE 163RD ST.
NORTH MIAMI BEACH FL 33162

Mailing Address

1615 NE 163RD ST.
NORTH MIAMI BEACH FL 33162

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90039 014 ***150.00

AAMAAUREAA M

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed
_ 09/00/1996
2. Principa’ Place of Business 23, Mailing Address 4. FEI Number App ied For
?l Etﬂ 650692565 Nat Applicable
_ Suite, At #, elc A Suite, Apt. #, elc. 5. Certifente of Status Desired [ $8':.E’15R:éﬁirt;(;nal
City & State City & State 6. Electicy Campaign Financing 0 $5.00 May Be
E’:l dm Trust Fung Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangibte
'2_4_1 @ Z_QI l—:’,ﬂ Persor al Property Tax. {Jves [INo
9. Name and Address of Current Registered Agent 13. Name and Address of New Registered Agent
81| Name
BIBLIOWICZ, CLERY
3400 NE 192 ST. 82| Street Address (P.0. Boy Number is Not Acceptable)
APT. 905 -
AVENTURA FL 33180 - S—
iy 5 ip e
FL|*|

11. Pursuaint to the provisions of S:ctions 607 050:" and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the appointment as recistered
agent. | am familiar with, and acept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnature, typad or prnted . me of regrsiarad agen and litte « applicable. {NO™ E: Regtsterad Agent signalure req Jired when remstaling DATE

12. OFFICERS AN J DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME 2] {J DELETE 1ATE [JChange [ Addition
NAME BIBLIOWICZ, CLERY 12 NAME
streeTapor:ss| 3400 NE 192 ST., APT. 905 13 STREET ADDRESS

CITY-5T-2P AVENTURA FL 33180 14 CITY-5T-2P

TITLE D ] DELETE 21 TITLE (OChange [ Addition
NAME BIBLIOWICZ, BORIS 22 NAME

streetanorzss| 3400 NE 192 ST., APT. 905 23 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 2. 4CITY-ST-2P

TITLE ] DELETE 31THLE [JChange [ Addtion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZIP

TINLE [] DELETE £1TILE [TChange  [] Addition
NAME 4.2 NAME

STREET ADDF £SS 4.3 STREET ADDRESS

cy-5T-20 | 44 CITY-5T.ZP

TITLE ] DELETE 5.1 TITLE ] Change [ Addition
NAME § 2 NAME

STREET ADD}ESS 5.2 STREET ADDRESS

CITY-57-ZIP 5.4 CITY-ST-ZIP

TIME [] DELETE 81 TILE [IChange [ Addition
NAME 6.2 NAME

STREET ACDIESS 6.3 STREET ADDRESS

CITY-ST.7IP B4 CITY-ST-2IP

14 I hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicited on this annual repor- or supplementz| annual report is true and accurate and that my signiiture shall have he same legal effect as if made nder cath; that 1 am an
officer or director of the corpo ation or the rece-iver or trustee empowered b execute is report as rzquired by Chagter 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, or on an attash

-~ » < .
SIGNATURE: /%f” t”"% é/éa/ - :
16N TURE AND 0o ED NAME OF SIGNING EEE_H‘-ER%%R

ith an address, witt ail olher fike empowerec .

Ao /o7

CR2E034 (11/98)

(205) Fy7 1S
Dayun® Phons #




