2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000020106 SR Apr 26, 2001 8:00 am

1. Entity Name
CLAVE CORPORATION ecretary of State

04-26-2001 90293 047 ***150.00

Frincipal Place of Business tailing Address
1745 BIARRITZ DR 1745 BIARRITZ DR
MIAMI BEACH FL 33141 MIAME BEACH FL 33t41
us us

Il

TN

2. Principal Place of Business 3. Mailing Address ||||“|I| ”I |||
SAME AS ABOVE SAME AS ABOVE

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
SAA SAA
City & State City & State 4. FEl Number 65‘0824082 Applied Faor
sAA S$AA Not Applicabie

Zip SA'A’ Country SAA Zp SA’A ?Aﬂjryﬂ 5. Certiicata of Status Desired O $8.75 additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAK, CYNTHIA - .
1808 BIARRITZ DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
City :IF__’ ‘i; Zip Code

8. The above named entity subemits 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 registerec agent and iitle if applicatie (NOTE: Registered Agor: sigraiure recg: red wigr reirstating) DATE
9. This Qprporatiqn is eligible to satisfy its intangible ) FHLE NOWHE FEE }S. $"i50.[}‘3 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. 1 Added to Fesefas
{See criteria on back) Make Cheek Payable to Departmant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelee TILE [IChange [ Addition
NAME ZAK, CYNTHIA NAME
streeT apoaess | 1808 BIARRITZ DRIVE STRELT ADDRESS
CIT¢-5T-21P MIAMI BEACH FL 33141 CIY-ST-21p
TITLE D [ Delete INLE [J Change [ Additicn
NAME GUEVARA, IRA NEME
streeT ocress | 1808 BIARRITZ DRIVE STREET ADDRESS
GITY-s7-2Ip MIAMI BEACH FL 33141 CITY-ST-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-71p CITY-$T-71P
fLE 7 pelete 1ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-21p
THLE [ pelete TIILE []Change 7] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-5T- 2P
LE {1 Delete TITLE [[] Change [ Addition
NAME MAME
STREET ADDRESS STREET ATIRESS
CIY-ST-2IP CITY-5T-21°

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 ceriify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under palh; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

sinarung: PG ug  IRA GUEVARA 04/13/01 305 8669033

sIfNATURE AM@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Davylime Prare #

TRE TN

CRZEQ34 (10/00)



