FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 05,2002 8:00 am

DOCUMENT # P98000105420 Secretary of State

1. Entity Name 08-05-2002 90007 017 ***150.00
CLAIRE JANE AMERENA, P.A.

Principai Place of Buginess Mailing Address

a— f' . l !
225 EAST ENID DRIVE 225 EAST ENID DRIVE (/l, / )U %

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Place of Business '

— 3. Mailing Addres ) -
4y, pPRREN [NE | QLD CRANDR) KLUD
¥ Euite, Apt. #, etc. Suite, Dpt—H—eton DO NOT WRITE iN THIS SPACE

2.

ate

LEY LIScrIneg| Fes Bisctoe | "= ™ et s

Zip? A Couniry Country 5. Certificate of Status Desired O $8.75 additional
<X/ n ST S3/49 A5 |* Fos Roquired
—_— / 76. Name and Address of Current Registered Agdnt 7. Name and Address of New Registered Agent
' Name
%Eim;‘gfi\IENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

B. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationsW
SIGNATURE 7 / K// o2

Signatura, typed or printed name of registared agent and titls if applicable (NCTE: Registered Agent signalure required when reinstating) / DATE
|8 THis corporation i§ eligible fo satisty its nErgitle | T FEE 1§ §550.00 — -
. . 10. Election Campaign Financin -
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund thntrgi]b Ution ° 0 fgjggo“g?;:e
{Seo criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORE: 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD Mk Dleta TITLE [ Change [ Aaditin
NAME AMERENA, CLAIRE / B( o{ NAME
STREET ADDRESS | SRR ST-EMiD-ERE: %O/ C“/ en v STREET ADDRESS
orv-s-2p | KEY BISCAYNE FL 33149 Ste 32| orv-sizw
TITLE [J Delete TITLE O change  [7] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE Dl Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [ belete TITLE T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o e e

I e ST T BT [ Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IF
TITLE . [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachment witl add . with all other like empowered. o
7/5@ /0 ~ Jos=34/
7

SIGNATURE: PH7E

Davtima Fhiora #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?Date

b

T

CR2E034 (4/02)
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