| FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P98000001597 Secretary of State
1. Entity Name 02-06-2003 90120 012 ***150.00
CLAMARCOQ CORPORATION
Principal Place of Business Mailing Address
13600 CORAL WAY 8220 GRAND CANAL DRIVE ,
MIAMI FL 33175 MIAMI FL 33144 -"_ )
- . R T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65_089 1 152 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of.Current Registered Agent. - - ol = = 7.. Name and Address.of New Registered Agent .
Name
LOPEZ’ RAIMUNDO Street Address (P.O. Box Number is Not Acceptable)
8220 GRAND CANAL DRIVE

“MIAMI FL 33144

City FL Zip Code

-

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
; X - —
S — ) R ‘ T
LENoWITEE 8 55000 o coconcopag e 55,00 v
' M Trust Fund Contribution. | Added to Fees
‘Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS !N 11
TTLE PSTD [ Detete TITLE O change [ Addition
NAME LOPEZ, RAIMUNDO NAME
street anoress | 8220 GRAND CANAL DRIVE STREET ADDRESS
crv-st-ze | MIAMI FL 33144 CITY-ST-2IP
TMLe VP . [ Delste TILE [J Change [ Acdition
NAIE MARIN LOPEZ, LIDIA HAME
sTReET AopRress | 8220 GRAND CANAL DR STREET ADDRESS
crv-sr-zp | MIAMI FL 33144 CITY-ST-2IP
TILE S . CJbelete= LIMmEs e - [y Change  [J Addition |
NAME LOPEZ, SILVESTER ’ ' NAME
STREET ADDRESS [ 222 SW 80 AVE STREET ADDRESS
CITY - §T-2IP MIAMI FL 33174 CITY-ST-21P
TITLE [ Delete TILE ' [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Defete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the informalicpesTppliey 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 sugplefmentaredort is true and ac te gnd that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporallon or the rece er or frustée is reporl as requned by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered

”@Qﬁ 2R r(&\\hmm\lla@a— &A/OB

N’TURE AND PED oﬁ*mNTEn NAME OF %GNING dFFICER OR DIRECTOR Daytime Phene #

SIGNATUR

LSS el n‘—m,an

r —

CR2E034 (10/02)




