. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091245

1. Entity Name

CLONEWCRKZ, INC.

FILED

o

Secretary of State

08-15-2000 90006 030 ***400.00
06-20-2000 90008 050 ***163.75

Principal Place of Business

1688 NE 123RD ST.

NORTH MIAM) FL 33181-2701

Mailing Address

1688 NE 123RD ST

RTH MIAM FL 81-
NORTH MIAMI FL 5181-2701 RUUIEDY1

;v |73, Mailing Address

I

S e

rincipal Place of Busnnedgﬁ
\Yie e

Suite, Apt. #, etc

Suite, Apt. #, efc, OO0 NOT WRITE IN THIS SPACE

Aug 15, 2000 8:00 am

cny & State 5 City & State FEI Number . Applied For
aw(cm EIA 60951272 [Tosseme
Zip Country 0 $8.75 additional

*2?!5 ¥

5. Certificate of Status Desired

VN

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

4 .

“Brovar i B VB R Gl g

Streat Address (P.O. Box Number is Not Acceptable)

N75 99 <1 sSe. |

City ﬂﬂ'\] n, é YL 6@ FL Z Code

8. The above nam

SIGNATURE
Sig!

sqbmits this staterment for tiHYurpose of changing its registered office or registered aant or both, in the State of Florida. 7 ;’ b f
i
B’ At . ( (
DATE

‘ed or prigted name of registered agent and titf if applicable. {NOTE' Registared Agent signatura required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

o

FILE NOW!!! FEE IS $550:00
After SEPTEMBER 13, 2000.Min. will be $750.00
MWmDamnmnmt State._

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

e ——

——— R - _-k

1
|

CR2E034 (5/00)

1. = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DTRECTORS (N 11
TIME D e ] Delete ME 7 Change — L] Addition
HAME VERGARA, GIOVANNI H NAME L
STReeT ADORESS | 1175 99TH ST., UNIT B-1 STREET ADDRESS
CiTy-57-21P BAY HARBOR ISLANDS FL 33154 -/ ¢ITY-ST-2IP ~

b oTme D _ Delete TITLE ~ < G § ‘L/ ( (QM“\ J F Change  [] Addition
NAME SENSAT, PEDRO J NAME A g 1 42_% .
sraeer anoness | 1430 NE 156 TERR. STAEET ADDRESS | 1 +3 LI VY (A S \ ~
omv-st-zp | N MIAML EL 33162 Giny-si-2ip b Myow L33 28 2
TITLE i [T oelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-81-2P
TITLE ™ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2
TILE O Delete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2P

13. Iihereby cerlify that the informd}ion supplied with this filin 3 doks not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information

indicated on this report s pyemental report is true an
of the corporation or thé racejvdr or trustee empowered to e
changed, or on an attichme

SIGNATURE:

aq 4 rate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
ofute this rdbort as required by Chapter 607, Florida Statutes; and that my name appearsgin Block 11 0r B}k 12 if
¥ empypwdred. =

@) [\ 66 793005

A Daytime Phana #

h an adgiress, witk all olhe

Vi

Date

I}




