FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  S§17205 Secretary of State

1. Entity Name 03-17-2003 90479 040 ***150.00
CLAUDO, CORP.

Principal Place of Business Mailing Address

14615 W DIXIE HWY 14615 W DIXIE HWY

NORTH MIAM! FL 33161 NORTH MIAMI FL 33161
Sulte. Apt. #, etc. Stilte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FE! Number Applied For

65‘0248341 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ) O giﬁ?qﬁiﬂtj?ni

- -~ T*gName’ahd Address of Current Registered Agent — 7. Name and Address of New Registered Agent

Name

GONZALEZ, DOMINGO
1220 NE 211TH TERR
N MIAMI BEACH FL 33179

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHATURE .
o Signatura, typed ar printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required when Ieinstating) DATE
. FILE NQW!!I -;FEE IS §150.00 8. Election Campaign Financing $5.00 May Be
3 ‘_Wer'May 1,2003 Fee will be $550.00 Trust Fund Contritiution. ] Added to Fees
‘Make.Check Payable to Florida Department of State
10. b . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE PD ' [ Detete TLE [ Change [ Additicn
NAME GONZALEZ, DOMINGO HAME
sweeranoress | 1220 NE 21TH TERR STAEET ADDRESS
CITY -ST-2IP N MIAMI BEACH FL CITY-S1-21P
TILE - STD O elete TITLE [ change [ Addition
NAME GONZALEZ, CLAUDINA NAME
STREET ADDRESS { 1220 NE 21TH TERR STREET ADDRESS
orv-s1-20 - 1 N MIAMI BEACH FL' ov-st-zp | U |
TMLE T T T ' O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP __ CiTY-ST-21P
TILE 7 petete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' - STREFT ADDRESS
CITY-ST-2P : CITY-§T-2IP
TITLE O Delste TITLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar direciar
of the corparation ar tha receiver or tru empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with s, with all other like empowered.

SIGNATURE: i

AEQUIRED D0/ ~OD  Z0C-Y22/

smu(runz ANDT/fezﬁ orEAINTED NAIQ:)F SIGNING OFFICER OR DIRECTOR Data “ Daylime Phana #

¥ s |

A

CR2E034 (10/02)



