2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

PSNSNEHI:/IENT# PO98000036734

CLAVON SALES & TRANSPORT, INC.

Secretary of State

01-15-2003 90273 028 ***150.00

Principal Piace of Business
1173 NW 24TH AVE.
LAUDERMILL FL 333136619

Mailing Address
1173 NW 44TH AVE,
LAUDERHILL FL 333136619

2. Principal Place of Business 3. Mailing Address

DR AR RIS WA

Suite, Apt; # elc. Suite, Apt, #, etc.

T R HECR T HERE IF-MAKING CHANGES — -—— -

A SREERN ||

LAUDERHILL FL 33313-6619

City & State City & State 4, FEI Number Applied For
65-0863407 Mot Applicable
Zi ‘ i
s Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLAVON’ DAVID Street Address (P.O. Box Number is Not Acceptable)
1173 NW 44TH AVE.

City Zip Code

FL

8. The above named entity submits this statement for the
©  the obligations of registerad agent.

! SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent ang litle if applicable,

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

—__FILE NOW!I! FEE IS $150.00 _
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

' 9, Eiectiol Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

CH2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE opP [ Delete TITLE [ change [ Addition
NAME CLAVON, DAVID NAME
STREET ADDRESS | 1173 NW 44TH AVE STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33313-8819 CITY-S7-2P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-$7-2IP
mLE [ Detete TMLE O Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE 1 Delete TTLE O Change (] Addition
NAME NAME
wSTREET ADDRESS o e pmmm e = e o L e STREEFADDRESS | e e e . —— . - -
CITY-ST-2IP L CiTY-ST-2IP
TIMLE O elete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TTLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CIFY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not

of the corporation or the receiver or trustea el

qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have
wered 1o execlute this reporl as required by Chapier

the same legal effect as if made under cath; that | am an efficer or director

607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altwilh an addregs Jwith ther ke empowerad.
? ARSI LN VT |
SIGNATURE: g ULl izl

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phona #

JEESEE

ﬁala\ -




