2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094665

1. Entity Nams

CLG INTERNATIONAL SOLUTIONS, CORPORATION

]

Principal Place of Business

8630 BYRON AVE.. STE, 2
MIAM! BEACH FL 33141

Mailing Address

8530 BYRON AVE.. STE. 2
MIAMI BEACH FL 33141-4863

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90017 025 ***150.00

[NV AARRTI

DO NOT WRITE IN THIS SPACE

I

City & Stale City & State 4. FEI Number Applied For
_ LH-_O99LZ3T46S Not Applicable
j i Ie! -
Zip Country Zip ountry 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

8630 BYRON AVE,, STE. 2
MIAMI BEACH FL 33141

Name

o L .- -
P -

— o P —

- . < — o -

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or soth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and uitia if applicable.

{NOTE: Registered Agen signature required when rainstaling) DATE

9. This corporation is'etigible to satisly its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
AHer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added lo Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TLE [ Ghange [ Addition
NAME GONZALEZ, LUIS F NAME

STREET ADDRESS 8630 BYRON AVE., STE. 2 STREET ADDRESS

CITY-ST-2IP M'AM' BEACH FL 33141 CITY-ST-2IP

TITLE D Delete TITLE L)) (O change [ Addition
NANE GODOY, CLAUDIS H NAME GODOoOU , CLAVDILA -

STREET ADDRESS | 8630 BYRON AVE., STE. 2 STREETADDRESS | 6230 BR @OW AVE,, STE.?Z

Giry-51-2p MIAM! BEACH FL 33141 CTY-ST-IP [ MAYA MY BgacH FL 331410

THLE B [ Delete TILE _ o _ [l Change [ Addition |
NANME NAME o ) '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-87-2IP -

THLE 7 oefete e [ changs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTy-ST-2IP CITY-8T-2IP

TILE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7IP . CITY-ST-2P

13. 1 hereby certify thal §ye information
indicated on this repkkt or supplem
of the corporation or
changed, or on an atkachment with

s al report is true a
& receiver orftrystee empowered | !
address, with all dther fik

00+ fgvp

ac
exgc

this report as
mpowerec{

pplied with this filing doesklot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
e and that my signature shall have the same legal effect as if mads under oath; that ¢ am an officer or director
‘r%qu[red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O - DIL-0O0  3Cs 86\ 4634

SIGNATUR%J

SIGNATURE AND TYPED CR PRINTED NAME O(S'

Jonge oy
[GNING OFFICER OR DIRECTOR

Date

Daytima Phone #

\Y|




