2000 UNIFORM BUSINESS REPORT (UBR)

e,

DOCUMENTF# P97000106923 Mav 02. 2000 8:00
1. Entity Name ay ) . am
JOSE & MARIA CLAVIJO, INC. Secretary of State
05-02-2000 90103 036 ***150.00
Principal Place of Business Mailing Address
1800 NORTH ANDREWS AVENUE. APT. 3 1800 NORTH ANDREWS AVENUE. APT. 31
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-3933
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE (N THIS SPACE
City & State City & State 4, FT) Number Apnplied For
65-0801556 Not Applicable
ap Couniry zp Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CLAVNO, JOSE Street Address (P.C. Box Number is Not Acceptable)
1800 NORTH ANDREWS AVENUE, APT. 31
FT. LAUDERDALE Fl. 33311
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 State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and title If applicabla. {NOTE. Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
o . . paign Financing $5.00 may Be
Tax f|||n.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Od Added 1o Fees
{See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE : . [dchenge  [JAddiion | &
NAME CLAVIO, JOSE HAME - 2
sTheer ooress | 1800 NORTH ANDREWS AVE., APT. 31 STREET ADDRESS 3
orv-st-z¢ | FT. LAUDERDALE FL 33311 oir-§1-2p &
0
ML D 7 Deiete e O Charge [ Addition | O
NAME CLAVIJO, MARIA NAME
stheeT aporess | 1800 N. ANDREWS AVENUE, STE. 31 STREET ADDRESS i
CITY-ST-21° FT. LAUDERDALE FL 33311 CITy-5T-2P -
CTMLE . [ Delete TmEe [JcChangg [ Addition
NAME NAME R
STHEET ADDAESS - - == _ | STREET ADDRESS L e et e I
_GITY-ST-2IP ‘ CITY-87-2IP
TITLE [ pelete TIME (O change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP
TLE 7T Delete e O Change  [J Additian
NAME . - NAME
STREET ADDRESS . : STREET ADDRESS
CiTY-57-2IP : CITY-$T-2P
TILE ' O pelete TINE [T change  [J Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CY-51-2iP cIy-S1-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Fiorida Statutes. 1 funther certify that the inforrmation
indicated on this report ar supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. - . RN TRIEN TrIn -
: AR S / / b
SIGNATURE: - — e DY )28/ /o0  (954/s29095>
BIGNATURE AyT\'PED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 cacd ¥ Pestime FHione # LA




