2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040258

1. Entity Name

CLICKTRICITY CORP.

Frincipal Place of Business Mailing Address

13066 NW 9 ST
MiIAM? FL 33182

13066 NW 9 ST
MIAMI FL 33182

FILED

FEEIE

May 01, 2001 8:00 am
Secretary of State

05-01-2001 30082 033 ***]50.00

Suite, Apt. #, ete. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0837271 Applied For
Not Appicabe
z Count Z Count it
ip untry P quniry 5, Certificate of Status Desired O $8.75 Additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SANTIDRIAN, RAUL S
13066 NW 9 ST
MIAMI FL 33182

Street Address (P.C. Box Number is Not Acceptable)

City = 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
Sigrature, typed or printed rame of reg stered agest and tite it applicable, (NOTE- Registered Agent s-gnature required wien rginstaing) DAIE
. . o } nm -
9. ?\sfc‘prporahqn is ehf;lblcei tt‘) STHSW(:S Intangible f FILEA‘E;J?\;I... FEE IS_”$1 53.00{} 0 10. Election Campaign Financing $5.00 viay 5o
ax |mlg rgqunremen and elects 1o do so. After It , 2001 Fee will be $550. Trust Fund Contritution, ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIBECTOBS IN 113 J
TTLE PD O Delete TITLE Clonange  [J Addition
HAME SANTIDRIAN, RAUL Ak
STREET ADDRESS | 13066 NW 9 ST STAFET ADDRESS
CITY-87-2IP M'AM' FL 33182 CITY-8T-2IP
e STD O] Detste TLE Ol Cenge (] Adiditio:
NAME SANTIDRIAN, PAULA HAME
STREET AODRESS | 13066 NW 9 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 CITY-ST- 7P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [] Deiete TITLE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZiIP
TILE ] Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-S1-2IP
TITLE 7 petste TITLE [ change 7] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. 1 hereby cerity that the information supplied with this filing does not qualify for the exernption 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 signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the rccelver or trustee emDOWered to execute t
changed, or on an attac h all other K% e

iy (>

SIGNATURE:

F

=eQrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 1
N .
%

Ol (Codygsieep |

Ltzo

1 or Block 12 i

SIGNATURE AND TYPECRGR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Car Daytime ~hone #

L.

CR2EQ34 (10/0C)



