... 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006315

1. Entity Name

CLAUDIA G., INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90031 023 ***150.00

APT 106

Principal Piace of Business

5841 RIVERSIDE DRIVE
POMPANO BEACH FL 33067

Mailing Addrass

5841 RIVERSIDE DRIVE
APT 106
POMPANO BEACH FL. 33067

£0005578

2. Principal Place of Business

10653 N.w. F3rd Shegh

3. Mailing Address

AR A III\!IﬂIIIIIIIHIII‘

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Zip
3335

vSA

City & State City & Stata 4. FEI Number Applied For
_S'ON WSE |, F L 650888984 Not Applicable
Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

= ———

BONNET, JUAN M
7950 W. MENUB RD., #221
TAMARAC FL 33321

M o e T daan M.

Street Addregs (P.O. Box Nul is Not Acceptable) «
SB4] IWER S(DE &F.H'/ﬂé

o Dogae Sreidés  FL | 5%06 7

Code

8. The above named entity sdbmits this staterne

SIGNATURE X~ e-k

for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

f/é”/a/

2=

-~
intdg na cf:egrslsredajentandmlailapphn:lble‘

(NGTE: Registered Agent signaturs required when reinstating} DATE /7

9. This corporaliNgib\e to satisfy its intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 18 E:ig:l‘;':;ag:;:?guzﬁs reing O fc%e?:ﬂohgzif e
(See crileria on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 1 Detete e YD Change [ Addition
wie | BONNET, JUAN M we |BONNET, JOAM KL g
STREET ADDRESS | 7950 W. MENUB RD., #221 sreer aooress | 5 8 G RwaRr sidd ol
onv-st-20 | TAMARAC FL 33321 ‘ ovsie | CpRAL SPRINGS , FL 3306 )
TME D O Delete TIE VD Change [ Addition
NAME GOMEZ, CLAUDIA NAME GoM EZ. C LAVML A A 4 10 £
STAEET ADDRESS | 7080 W. MCNUB RD. #221 STREET ADDRESS | SRY ( HI‘E-& JIdE 3R 1P
| or-stze | TAMARAC FL 33321 avsrze | CORAL- LPRINGS , FPL 33087
| mE [ neete _Tme _ S [ Change . [J-Acdition-.
TAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-S7-2IP
TITLE O Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P . CITY-ST-2P
TMLE [J Delete TIE [change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

SIGNATURE: _\
< =

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustos empowered 1o gxecu
changed, or on an axtachrrnt with an gddress, with al! ot

13. | hereby cetify 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 the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

r like empowered.

‘N.ATUREhND I!;s OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0//03;/0/: (Fc9) 2RC 142,

Efytime Phone #

~

0132301

CR2E034 (10/00)

——



