2001 UNIFORM BUSINESQ:BEPORT (UBR) FILED

|

|
w; -— L]
DOCUMENT # S17205 - Apr 17,2001 8:00 am
e ecretary of State
CLAUDO, CORP.
04-17-2001 90003 022 ***158.75
Principal Place of Business Mailing Address
14615 W DIXIE HWY 14615 W DIXIE HWY
NORTH MIAMI F 33161 NORTH MIAMI FL 3316t
l i
= P P T Vs AL AR RmARe
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ) City & State 4. FEI Number 65-0248341 Applied For
Not Applicable
Zip Country Zp ounty 5. Certificats of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
GONZALEZ, DOMINGO
Street Address (P.0. Box Number is Not Acceptable)
1220 NE 211TH TERR
N MIAMi BEACH FL 33179 .-
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ]
Signature, typed or printad name of registerad agent and titla if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
| 8. _This.carporation is.cligible 1a.satisfy.its Intangible | .. - FLE NOWI! -FEE IS-$150.00.— .| fection Campaign Fi T Y Y BT wemer] i —
" . : - . —t0-Efect paign Finaneing 00 May Be— =1
Tax fllln.g rgqulremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 fgjed to Fe)s;s
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
mLE PD ' O Detete TMLE : OJchenge [ Adaition | S
NAME GONZALEZ, DOMINGO NAME =
sTReeT ADDRESS | 1220 NE 21TH TERR STREET ADDRESS 3
CITY-ST-2IP N MIAMI BEACH FL CITY-5T-2IP g
TILE S1D O Delete TITLE (3 Crange (3 Addition { &
NAME GONZALEZ, CLAUDINA HAME .
STREET ADDRESS | 1220 NE 21TH TERR STREET ADGRESS
CiTY-ST-21P N MIAMI BEACH FL CITY-ST-ZiP
TITLE O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘_C[Y-S__T-_?.IP ) - ) B . 7 CITY-ST-ZIP
CTHET - 7 T Ooewte ME - - T O Changé —[J'Addivon |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-87-ZIP
TITLE [ Delete TITLE {JcChange  [OJ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
13. | hereby certify that the information supplied with this fling 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 supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wikr3aadiress, with all other like empowered.
SIGNATURE: L, g ‘f/o/é/
FURE JND wpsneymmsn NAME OF SIGNING GFFICER OR DIRECTOR 7Date J Daytime Phone #




