2000 UNIFORM BUSINE&f‘pS REPORT (UBR) FILEb

7
DOCUMENT # P99000026927 Mar 15, 2000 8:00 am
1. Entity Name ! S t f St t
' r
CLARICK, CORP. : ccretary ol state
03-15-2000 90122 020 ***150.00
|
. . o
Principal Place of Business Mailing Address
|
176 APACHE STREET 176 APACHE STREET
MIAMI SPRINGS FL 33166 MIAMI l‘SF'RINGS FL 33166-5047 VAL
T
|
‘ 1
Suite, Apt. 4, &le. Suite, Apt. # ete. DO NOT WRITE IN THIS SPACE
City & State City'& State 4., GEI Number : Applied For
T éé-"‘ &9& ﬁ?\ﬁ‘éoz Not Applicable
A ouniry Zie Country 5. Certificate of Status Desired d $8.'75 Addstlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name |
. - - .
ALDERETE, DESIREE V ‘ Street Address {P.O. Box Number is Not Acceptabie)
176 APACHE STREET
MIAMI SPRINGS FL 33166
! City { Zip Code
| FL |
8. The above namead entity submits this statement for the purpigse of changing its registered office or registered agent, or bath, in the State ot Florida.
SIGNATURE '
Signature, typed or printed name of registered agent and title if appficable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . .
; . 10. Election Campaign Financ
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Furd © gnt:?bu\ilon nd 0 f&g%'ﬁife
(See criteria on back) O Make Check Payable to Department of State
! .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD " O beete TITLE Clchangs [ Addition
NAME ALDERETE, DESIREE V : NAME
STREET AODRESS | 176 APACHE STREET ! STREET ADDRESS
orv-si-ee | MIAM) SPRINGS FL 33166 1 am-s1-2¢
e PD O oekete e Clchange  [J Addition
NAME ALDERETE, ROBERTO = NAME
STREET ADORESS | 176 APACHE STREET ! STREET ADDRESS
or-s1-2F | MIAMI SPRINGS FL 33166 . Ciry-5T-2
L ' " [ Delete TILE C)change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-STZP_} oo s e — v - ] CITY-ST-2IP .
TILE O Delee T O Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-2IP
TITLE ' O Delete TITLE Cl Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-ZP : CITY-ST-21P
TME v O Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-§T-ZiP A : CITY - 5T-2IF
13. | hereby certify that the information supgied with this fi\iné:j does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgbort is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that { am an officer or director
of the corporation or the recaiver or #usjée empowered to gxecute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/angddress, with aiyopferlike empowered.
B 7 .
| Y |
SIGNATURE: - sirce J Jllerese 3/‘/’2/W B 55847
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i 4 Daytim‘e Phone #

! i

CR2E034 (9/99)



