2001 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name

CLEARVIEW HOLDINGS, INC.

DOCUMENT # P99000053622

Frincipal Piace of Business

% TRIDENT CORPORATE SERVICES
KINGS GOURT 18T FLOOR. BAY STREET
NASSAU. BAHAMAS

Mailing Address

% CLEARVIEW HOLDINGS. INC.
294 FERNFOREST DR.
BRAMPTON, ONTARIC CA L6R 1-B5

FILED |
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90251 019 ***150.00

2. Principal Place of Business 3. Mailing Address

IR AR

Sulte, Apl. #, elc. Suite. ApL #, oto

DO MNOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"0926054 Apciad For
Mot Appiicanc
Zip Countr 7z Countr iti
Y F ¥ 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. -
! Street Address (P.O. Box Number is Not Acceotable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City Zip Cotle
8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigaature, tyoed o icted rarme cf reg stored agen® and Ui if wop cabe igrature requ ced wher recsiating 200
8. This corporation is eligible to satisfy its Intangible FHLE NDWIT FEE (3 $150.00 e .
) . h . R | 10. Election Campaign Financin
Tax filing requirement and elects 10 do 50, Ajter MAY 1, 2007 Fae will b2 $550.00 T,US; Fund rCc?ﬂ'r%bu‘w‘o eng E{%‘&?OMFZ‘{ESE
o ! fribution
(See crierda on back) ] fiiale Check Payable to Daparimant of Siaiz
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE O Delete TITLE Diecdel ) [ Ghange  [=F&cditon 8
NAME NAYIE SAT wwANT SiNGH ; =)
STREE! ADDRESS STREETADDRESS | AGFLp Ferngottest PARWE '3
CITY-5T- 2P tsi-op | Aramprent LER IBS  CAnbDA } S
&l
AfLE L4 Delete e DiteLT oA [(JChamge  [Aaddicon ‘ %
MAGE EME STUAAT AATUA S i
4 NAM A ot ,{’,/,;;3#630
STREET ADDRESS sReETacoRsss | 64D [ /e Ty
CTY-5T-7P SIY-8T-21P ENunNd (4 36
— [ Delee e PRESIDONT fTARAS et et /_5(’ ce fd?ﬂ‘/ (3 Change [ Adaian
NAME N SAMDARA L£AD . -
SYREST ADDRESS smeeTanmezss | ACEr AARTEK 7’?’2 D rifpy (t‘Lf‘
CIFY-ST-7IP CITy-ST-1P A1AMATOAN Sy £ O Gl 9 Cana-on i
TILE {1 Celete T O3 Chenge [ Adion |
MEME MAME
STREET ADDRESS STREET 4DURESS
SITY-ST- 21 CITY-3T-2P
TITLE [ Delere I [JCrange [ Adetier
AT MAME
STREET ADBRESS STREET ADDRESS
aTY-53-2 CITY-5T-2iP ‘
TITLE 1 pelete Tz [ Change [ Addion ‘
NAME MAWE
STREET 450RESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7iP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same leyal effect as if made under oath; that | am an off cer or director
of the corparation or the receiver or trustee cmpawaored 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appeoars in Black 11 or Biock 121f
changed, or on an attachment with an address, with a!l,_ot@r fike empowered.

Al 17 200 G905 §66 L%4d

Diste

Davlre Prone

i
I
]




