&

w2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000001597 ng 26, 2002f8:00 am
1+ Enity Nare ecretary of State
CLAMARCO CORPORATION 02-26-2002 90145 030 ***150.00
Principal Place of Business Mailing Address
13600 CORAL WAY 8220 GRAND CANAL DRIVE
MIAMI FL 33175 MIAMI FL 33144
i . R0 A W
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—0891 152 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O 58'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

T Name and Address of New Flegisiered Agent

T e ——

“Name

LOPEZ, RAIMUNDO

8220 GRAND CANAL DRIVE

Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

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 Florida.

. SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
" o e reasrenana sscn o doso " | At May 1,2002 Foo il ba S55000 ___ | 10 B CampsanFrancing - $5.00 ey o
g re - : Y e [ - Trust Fund Contribution. a Added to Fees
(See criteria on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTCRS IN 11
TLE PSTD - O Deleze TITLE O Change [ Addition
NAME LOPEZ, RAIMUNDO ) _I:.IA.J\:I?/
sweeTanoress | 8220 GRAND CANAL DRIVE STREE ADDRESS
o CITY-ST-2IP MIAM! FL 33144 CIy-51-21
TILE VP O pelets 1ITLE BApmange [ Addition
N LOPEZ, LIOTA | i dia mariod obey
streer aporess | 8220 GRAND CANAL DR STRECT ADDRESS
CITY-ST-2IP MIAMI FL 33144 ‘ CIvY-51-2IP
_TME_ __-S-- = - - Ol oetets . _J ome. o [ change [ Aadition
NAME " LOPEZ, SILVESTER I ' —
STREETADDRESS | 222 SW 80 AVE | STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33174 CITy-5T-27
TIMLE [ Dalete TImLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2F
TITLE [ Delete TITLE [ Change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P : _ CITY-5T-2P
TITLE T ) © 3 Delate - e [ Change [ Addition
NAME e - . NAME
STREET ADDRESS , o ) ...+ smeeT ADDRESS
CITY-5T-2IP ’ ' CITY-ST-21P

of the corporation or the re

changed, or on an attachmefiwith an address,‘\\mth all other like empoyered.
( q W RS R st [ g TR
SIGNATURE: \ A Brm.u EO\\\M_u t&o

Lpy

13. | hereby certify that the information supplied with this filing does not 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2—07—00_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

BlE

Daytime Phons #

IR PPN

Alet

CR2E034 (9/01)



