2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014244 May 17, 2000 8:00 am

1. Entity Name
CLARO CORPORATION | Secretary of State

05-17-2000 90880 005 ***150.00

Principal Place of Business Mailing Address
268 S. FEDERAL HWY. - 428 ALEDO AVE.
DEERFIELD BEACH FL 33441 CORAL GABLES FL 33134-T144

2. Principal Place of Business 3. Mailing Address

NN

|

|

eyl ||

Suite: Apt, #, etC,—  —7 . Suite, Apt. #, elc. .- DO NOTWRITE IN THIS SPACE __
BLE S
ity & State 8;& State 4. FEI Number Applied For
éo(‘u_,\ 62&_;\&"; =l cal Gable s 05 ~ OPARRLS Not Applicable
Z%% =y Country Zp L ?C;f;:"’( Y 5. Cerlificate of Status Desired [ fﬁﬁﬁiﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PREMER, CLAUDIA N Street Address (P. Numbay is Notghcceptabla)
428 ALEDO AVE. 3
CORAL GABLES Fi. 33134 Suite IS
City, Zip Code
sz-a..\_é.‘&blci's FL L3N

this stat We purpose of changing its registered office or registered agent, or both, in the State of Florida,

8. The above named entity submits
%“/ Adante) ()fqu«Qf'« M. /Q(Mff %/)?A o

SIGNATURE
Signatura, typed or printed nama of registered agent and tille If applicable {NOTE. Ragstarsd Agent signature reguired when rainstating) F oAt
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. 0 Added o Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Detete e DVSY Nﬂnge [7 Addition
NAME PREMER, ROY A NAME
sTReeT A0DRESS | 428 ALEDO AVE. STREET ADDRESS
CHTY- ST- 70 CORAL GABLES FL 33134 CIFY-ST-21P
TLE i} 1 Delete TITLE DP mhange L] Addition
wve - | PREMER; CLAUDIAMN - — - - - NAME : i _—
sTReeTADDRESS | 428 ALEDO AVE. STREET ADDRESS
CIiY-57-2if CORAL GABLES FL 32124 CITY-5T-71P
TITLE (1 Delete ILE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P
THLE 7 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IF
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delere TITLE [J Change  [] Aadition
NAME . . NAME
STREET ADDRESS v ' STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP

13. | hereby certify that the infarmatien supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recaiver or trysteg-eTmwea to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, Or on argatsE STTwith) an'Q

SIGNATURE:

~N~Dm¢* 4 T/ 1P / oo Bof§ WM M)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

MNR2EA24 QG



