2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

CLONEWORKZ, INC. L/ 06-26-2002 90074 048 ***150.00
Principat Place of Businass Mailing Address

1175 99TH ST, 1175 99TH ST. e ee e e

BAY HARBOR ISL. FL 33154 BAY HARBOR ISL. FL 33154

A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number 5 09 Applied For
6 51312 Not Applicable
P Country Zp Country 5. Certificate of Status Cesired Il 38'75 Additional
. [ - - [ - - - o Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARA, GIAVANNI H
VER ? Street Address (P.0. Box Number is Not Acceptable)
1175 88TH ST. STE. 1
BAY HARBOR ISL. FL 33154
City | Zip Code
] B ES

Seegr o

8. The above flam ntity submits this stategient for the,purpase of changing its registered office or registered agent, or both, in the State of Florida.
-

o fpn g 15- '2«002—

nature ftyped or printed name of leglslerad agent and title it appl?t:a‘ble {NOTE: Registered Agent signaturs requirsd when reinstating} DATE

SIGNATURE 5

8.+ This corporation is eligible 1o satisfy its intangible FILE NOW!T! FEE IS $150.00 - Cxr Eirare
“Tax ﬂhingrequirememgand elacls tgdo 80. ° After May 1, 2002 Fee willsbe £550.00 10 1[::Iect|0n Campargn Elnancwng 0 $5-00 May Be
o rust Fund Contribution. Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
TITLE 3] O Delste TITLE O change [ Addition
NAME VERGARA, GIOVANNI H HAME
streeT anoress | 1175 99TH ST., UNIT B-1 STREET ADORESS
CITY-ST-2P BAY HARBOR ISLANDS FL 33154 CI7Y-51-2P
TME . [ nelete TITLE [ Change ] Addition
NMMe b0 T T T s —  —=eseReaMETT e - e e e o
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$T-2P
TITLE - O petete TITLE [Jchangs [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ] CITY-ST- 1P
TITLE [ petete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE (D change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2IP ” CITY-ST-2IP

ption supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ofsuliplemental report is true gnd accurate and that my signature shall have the same legal effect as it made under oath; that | am gp officer or director
of the corporation or thefrgodfver or trustee empoweref) to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bipck 11 or Biock 12 if
changed, or on an atta ept with an address, withrg thef like empowered. )

SIGNATURE: . L /)PP

FFURE AND TYPED OR PRINTHD HJAME OF SIGNIWFHCEH OR DIRECTOR Date AL] Baytime Phone #

13. | hereby cerify that the infon

b AL !

nw

CR2E034 {9/01)



