2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005922 Feb 29, 2000 8:00 am

1. Entity Name S f
CLOVIS SOLUTIONS CORPORATION ecretary of State
02-29-2000 90156 011 ***150.00

Principal Place of Business Mailing Address
121 W. 70TH PL. 23 MAX DR, 7B
HIALEAH FL 33014 MORRISTOWN NJ 07028-2024

I

2. Principal Place of Business 3. Mailing Address H“ul” n”ml
S HagTuerme Ay

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Gien Brioer, WT LS- OSSTIEM Nol Applicania
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
OOy LSH Fee Required
e _=-__.._6. Name and Address of Current Registered Agent . _. _ L. 7. Name and Address of New Registered Agent
Name - -
CARRERA, DANIEL Street Address (P.O. Box Number is Not Acceplable)
1121 W, 70TH PL.
HIALEAH FL 33014
City FL 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 Flarida.

' SIGNATURE
Signature, .tyned or printad nama of ragisterad agent and title if applicabla {NOTE: Registerad Agent signature requirad whan reinstating) DATE
8. This corporation is eligible to satisy its Intangible FILE NOW!! FEE |§ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed © Foes
(See criteria on back) 4 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 0P (Glmelete TITLE [ change [T Addition
NAME mAaeil BoRDSLOn~ NAME

, STREET ADDRESS @S HALwTUoR~ T A STREET ADDRESS
CITY-57-7IP Gun Roge, M7 o0y CIFY-ST-2iP i
e V2LS0RAT 1 Delete ME () Change [ Acdition
NANE Pare- Canatnd NAME
STREET ADDRESS | 12 wis DO TH# P STREET ADDRESS
CIY-ST-2IP HiavLtan, Fe A3B0oiIM GITY—ST—ZI?i R L
e " - =1 Dalete —e-me - ——f—-—————— —— ———— — - [-] Change— [=] Addition—
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P Cy-st-zip
TILE [ elete TITLE CJchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S3-2IP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Y -5T-2P CITY-ST-21F
TNLE [ celete TITLE [Ocrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certi'fy'that the information supplied with this filing doas 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulg 1his Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121

changed, or on an attachment with an address, with all other mpowered.
- . —
255 g Wikl oo Y bl - -2
SIGNATURE: il SENIRED 2 //V/; 973-13 3135

SIGNATURE AND TYPED OR PWT/NA"E OF SIGNING OFFICER OR DIRECTOR Date Daytuma Phene #

CR2E034 (9/99)



