o . . g
_‘FILEP:)O::I_ FILING FEE AFTER MA/Y,‘LSI-IS—S.‘iﬂl% FILED ;
pondry |.ORIDA DEPARTMENT OF STATE .
CORPORATION CLﬁmmr’) Apr 21,1999 8:00 am
ANNUAL REPORT Secretary of State ecreta Ir y Of State
IVISI ]
1999 DIVISION OF CORPORATION 04-21-1999 90086 039 ***150,00
LOCUMENT # P98000097568 ,
CLC TRADE, CORP. ;o
Prindipal Place of Business Mailing Address ”“““l “I \I‘I' “m Ilm Ilm Ilm II“I m“ '“I\ “M Im‘ m\ |I|‘
12009 S.W. 39 TERR. 12009 SW. 39 TERR.
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated cr Qualifed !
11/19/1998 - ,
2. Principal Place of Business 2a. Mailing Address ] 4, FEI Number Applied For _
;\.QIOX A)UO/7 AVQ E‘ﬁ?lOf UU) l7 KJN éf"'Of?éél/Y Not Applicable '
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ . iti
—I ute. AP sl ute. Ap = 5. Cerlifcate of Status Desired O $8 75 Add.nlonal .
22 ;I Fee Requirad ,
Cityyd State , City & State | / Q . 6. Election Campaign Financing . .. -~ $5.00 May Be !
E‘ ATy P .Q(?_, —z‘s] M‘ Qv Trust Fund Contribution Added to Fees
Zip / Count Zip o “_ Country g. This corporation owes the current year Intangible
;l 3_5/ VQ— Egl J;S f-\ D 9 5 3’ \/a_ﬁa UJ A . D})D.ﬂ Personal Property Tax. [ ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
MENDEZ' CONCHITA 82| Street Add P.0. Box Number is Not A tabl
r 0. er able
12009 S.W. 39 TERR. : oot Address (P.0. Box Number Is Not Acesptable)
MIAMI FL 33175 a3
sal City FL 85[ Zip Code
11, Pursuan! to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. !
SIGNATURE ) ..
Signature, fyped o printad name of registered agent and title if applicabla. {NOTE: Reqgi: Agent sigi required when res ing) DATE 8 !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ qE l
TME PD [ DELETE 14 TITLE [Change  [JAddiior | =
—
v MENDEZ, CONCHITA 12N 3.
streeTanoress| 12009 S.W. 39 TERR. 13 STREET ADDRESS o
CITY-ST-ZP MIAMI FL 33175 ) 14 CITY-5T-2PP &l
e D ‘ [J DELETE 21TME JChange  [JAddion] O i
PR 2
NAVE MENDEZ, LAZARO H 22 NAME i .
sreeTAnoress| 12009 S.W. 39 TERR. 23 STREET ADDRESS i3
CITY-ST-2P MIAMI FL 33175 2.4 ITY-§T-2P o
mE : o [IDELETE _ F31TmeE ~ |- B L e - _[1Change_ [ Addition .o
NAME : 32 NAME
STREET ADDRESS ' 33 STREET ADORESS o
CITY-5T-ZIP 34.CITY-ST-2IP P
TMLE [ DELETE 41TILE [JChange  {] Addition g
NAME 4.2 NAME
STREET ADDRESS ' 43 STREET ADDRESS -
cmy-st-2P 1. 44 CITY-ST-ZIP N
TmE [] DELETE 54TIME . [Change (] Addiion
NAME 5.2 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-ZIP
TLE 1 DELETE 6.1 TME [JChange  [] Addition
NAME 8.2 NAME
STREET ADDRESS §3 STREET ADORESS
CITY-§T-2P 5.4 CTY-ST-ZIP

14. | 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 tha information
indicated on this annual report or supplemental annual raport is true and accurate and tpat my signature shall have the same legal effact as if made under oath; that | am an,,
vy O B /

officer or director of the corporation or the axecute t report as raquired by Chapter 607, Florida Statutes; and that my name ea&ﬂ
Block 12 or Black 13 if changed g

e empowerad.
. » _ }/7[’ -~
SIGNATURE: ARTBcirn ygvEz 1727 3y

OFFICER DR BIRECTOR Dalg Daylime Phane # 6 7 ﬂ




