FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P99000031499
1. Entity Name 01-27-2003 920148 030 ***150.00
CLIP INTERNATICNAL, INC.
Frincipal Place of Business Mailing Address SERTRVI
1101 BRIGKELL AVE 1101 BRICKELL AVE
NORTH TOWER STE 500 NORTH TOWER STE SO0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number. Applied Fer
65—0928379 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
B B ) |5 _pgrm_u_:aiiof Statug Desirad |:| - _FeoRaquirad.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLAURADO’ RAMON Strest Address (P.Q. Box Mumber is Mot Acceptable}
10540 NW 26TH STREET SUITE 103
MIAMI FL 33155
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing ifs registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - - S

CR2E034 (10/02)

Signature, typed or printed name of registered agent and title if applicable (NOTE: Heé«slered Agent signature required wheh reinstating) i ) : DATE
FILE NOW!Y! FEE IS $150.00 ) _— .
; 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVTS [ Delete TILE [ change  [] Addition
NAME LLAURADO, RAMON NAME
sTreet 0oRESS | 10540 NW 26TH STREET SUITE 103 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2P
TITLE [J Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zr | . - . = - CIFY-ST-2P - | iz e 2 e e -
TITLE [ celete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IP
TITLE . 7 Delete TITLE [ change [ Addition
NAME NAME :
«STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TmE O pelete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME : NAME
STRECT ADDRESS _ STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

a1 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 supplerpental report is true and accurate and that my gfgnature shall have the same legal eftect as if mace under oath; that | am an officer or director

of the corparation or the receiverfr trustee empowered th execute this repart #5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowsreg.
e ————

SIGNATURE:

12. | heraby certily that the information supBlied with this fil

/1. .03, 3%(?—203‘?/

d Dale’ Daytima Phona #




