, 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095246 Apr 10. 2000 8:00
1. Entity Name r 9 . am
CLORI, INC. ecretary of State
04-10-2000 90036 041 ***150.00
Principal Place of Business Mailing Address
4318 ACACIA CIR 4318 ACACIA CIR
COCONUT CREEK FL 33066 COCONUT GREEK FL 33066-2081
us us - — = o e
i Ve ARG R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
65—0797200 Not Applicable
Zp Couniry zp ) Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
FIL'NGS' INC. Street Addrass (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE Ft 33311-4132
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicante. {NOTE. Registerad Agent signalure required when reinstating) DATE
s g " | ator MAY 1,200 Foowil bo Ss5000 | "© Eten Campeign Francing | $5.00 wiy 8o
gre . ’ " Trust Fund Contribution 1 Added to Fees
{Ses criteria on back) O Make Check Payable 10 Department of State
1. OFFICERS ANDG DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE (change [ Addition | &
NAME LIEBERBERG, MEL NAME %
STREET AnDRESS | 4318 ACACIA CIR STREET ADDRESS Q
CITY-ST-21P COCONUT CREEX FL 33086 CITY-S1-2IP w
TITLE [ pelete TITLE [[] Change  [J Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE - . [ opelete - TIMLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-ZIP
TITLE [T Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Gelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-57-2IF
TNLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all cther like empowered.

(ouner [icBersees  d-o- 00 630 -Gh

SIGNATURE AND TYPEL OR PRINTED NAM?AF SIGNING OFFICEA OR DIRECTCOR Date Dayume Phone #

<3

SIGNATURE:




