2001 UNIFORM BUSINESS REPORT (UBR)

1. Ertiiy Name

C.LO, CORP.

DOCUMENT # P99000016887 = °

Principal Place of Business

1433 ALTON ROAD #B
MIAM) BEACH FL 33139

Mailing Address

1433 ALTON ROAD #8
MIAM) BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 20084 042 ***150.00

I

IO

L

Suite, Apt. #, efc. Suita, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
Clty & Siate City & State 4 FEINumber  aB)319758 Applied Fer
B I B e e et e e O 7 T
p Country Ze Country S. Cenificals of Status Desired [ $8.75 Anditonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nams
FMNCEW“I mlALEFEDlEERALm S0 %U'IJL%ING Street Address (P.0. Box Number is Not Acceptable)
407 LINCOLN ROAD - PHE
MIAMI BEACH FL 33139
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or reglstered aQent, or both, in the State of Florida.
> -
, s
SIGNATURE W S/ ) } g
Sigraturs, Tyned or printed rame of registerad ppent end killa if eppiicable, {NOTE: Registeved Agent sy requirad when r2h Q) OATE
+8.. This-corporation is eligible.to eatisty its Inlangible ~.[- — ..~  FILE.NOW!LL.FEE.IS $150.00...__ _ . =} 10 EleSlST Campalon Finanding - - — = €E-D0-sisrms - =+
Tax filing requirement and efects to do so. After MAY 1, 2001 Foe will be $550.00 Tr::t F:ndacsnir?;.u;‘n. ¢ ﬁ.go'uhé.:zssa
{Sew criteria on back) Make Check Peysable to Departmen of State
", i T T QFFICERS AND DIRECTORS J2 B ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TinE PSTD O vetete e Ochee [ Addicion { S
we LOPEZ, CHRISTOPHER A e s
staeer poess | 1433 ALTON ROAD #B STREET ADORESS 3
crv-s1-2¢ | MIAMI BEACH FL 33139 ome-S1- 2 3
o
TME : . [ pereis ne (O change [ Addition &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-0P
TME O] Delete e JChange [ Addition
NAME 3 NAME
STAEET ADORESS STREEY ADDRESS
CrY-ST-2IP CITY-§7-2P
e 3 osiete _THLE [Dcranga [ Addition
H'MF-'_'-':—“"'.'-‘— e N e Sy ™ s ,m.ﬂ P £ Nl S ¥ o T A it e i R -
STREET ADDRESS — ’ MEETADDRESS | e ' - ki Bt i
crv-§T-29 . o B ] CITY-ST- 2P
Tme O peless TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-ST-2P
THLE 0] Deeta me {3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST1-2F CITY-ST-2F

indicated on

SIGNATURE:

SBIGNATURE AND

13. | hereby crtizz that the information supplied with this fii
is report or supplemental report is true and accurate and that my signature shall hava the sama legal eflect as # made under oath; that 1 am an officer or director

of the corparation or the receiver or trustee empowered 10 executa Lhis report as required by Chapler 607, Fiorda Statutes; end that my name appears in Block 11 or Block 12 If
changed, of on &n attachment with an address, wilh all other like empowered.

doss not qualify for the exemption stated in Section 112.07(3)()), Florida Statutas. | further cartily that tha information

30y 479 -Seco

ool

OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daylrng Prone & .

— g,



