FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90071 034 ***150.00

0175824

. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000097568

1. Entity Name

CLC TRADE, CORP.

Mailing Address

2108 NW 17 AVE
MIAMI FL 33142

Principal Place of Business

2108 NW 17 AVE
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc. Suite, Apt. #, etc.

=

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exem)
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered 1o execute this report as requl
changed, or en an attachment w'ﬁnag address, with all other like empewered.

Contmitn Memloz_

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmaticn
y signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-SYIT080 0

ICEFR PR DIRECTOR

f//D 7/ g/ 5
/7 _

Daytime Phone #

City & State City & State 4. FEI Number 65'087621 4 Applied For
Not Applicable
Zi Countr Zi Count iti
P y P & 5. Certificate of Status Desired O $8.75 Additionat
- e .. . B Fee Required
6. Name and Address of Current Registered Agent - - TR s =7XNameéand Address of New. Registered Agentewr— .- .| .
Name
MENDEZ, CONCHITA
Street Address (P.O. Box Number is Not Acceptabie)
12009 S.W. 39 TERR.
MIAMI FL 33175
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE
Signalure, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signatura raquired when rainstating) DATE
. o e ) "
9. $h|sit_:|lorporatlc_>n is elllg\blg tT se:lls;fy(;ts Intangible A Fl:ﬂi;‘?\fz\lon FFEE IS'||$|;| 50;)500 00 10. Election Campaign Financing $5.00 May 8o
ax '"_g rgquwemen anc elects 1o do so. fer ' 1 Fee will be § ' Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payabls to Department ot State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TmE PD ) Dekete e O3 change [ Addition |
NAME MENDEZ, CONCHITA NAME 2
STREET A00RESS | 12009 S.W. 39 TERR. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP a
o
Tme vD 3 Delets TmE O Change [ Additon | &
NAME MENDEZ, LAZARO H NAME
STREET ADDRESS | 12009 S.W. 39 TERR. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-ST-2iP
TITLE i . O pelete TITLE [JChange [T Addition /|
WAMET TS o T T NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
| CITy-sT-2IP CITY-ST-2IP
TIE [ Delete TTLE [Jchange [ Addition
+ NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Ss1-2IP CiTY-57-2P
TITLE (3 oelets TITLE [(dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-2IP



