2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014608 Mav 13. 2000 8:00
1. Entity Name ay ] . am
CLEARBOOKS OF MIAMI, INC. Secretary of State
05-13-2000 90003 046 ***150.00
Pringipal Place of Business Mailing Address
7755 SW 86TH ST. C-306 7755 SW 86TH ST. C-305
MIAMI FL 33143 MIAMI FL 33143-7288
LWUUvUvy .a
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numper Applied For
E‘%" 083 5-.5.1.8 Not Applicable
Zip Country ap Country 5. Cerlificate of Stalus Deslred ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZO. MARIE Street Address (P.O. Box Number is Not Acceptable)
7755 SW 86TH ST, C-305
MIAMI FL 33143
City F L Zip Code
B. The above named entitv suh~its this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE - p—
Signature, typed or i e n pplicable, (NOTE: Registered Agent signalure required when reinstating) DATE
) o e . "
9, 1h|sf$orp<r)ran9n is eI;g|bI§ t? s?n?fydits Intangible FILE NOW!! FEE |9;H$1 50.00 10, Eection Campaign Frrancing $5.00 May Be
axtl m_g gquwemen anG elects [c do so. [E/ After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE . Presdent [ Change  BAddition | -
NAME NAME HMare Lozo -
STREET ADDRESS STREET ADDRESS 185 s e St Q- 3085 .
CITY-§1-2P CITY-ST-2IP Miami, £ D43 -
TTLE O Detete TiTLE " O Change L Addition | «
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-57-2IP
TILE O elete TITLE [ change (] Addilion
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-71P
TITLE [0 pelete TITLE O change [T Additien
NAME NAME
STRFET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY- 5T-2IF
13. | heraby certify 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
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyesa, trustee empowerad 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 an attachme m pn agddress, with all other like owered.
SIGNATURE: ' IN\¥ hi's (L AT Hlagf2ee 2081200409
SIGNATURE AND TYRED DR PRINTED NAME OF S\AguerOFFICERIDR DIRECTOR v Date Daywme Phone #




