2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S42383 Mar 29, 2001 8:00 am

A, Enty Name Secretary of State

NATIONAL CLUTCH CORPORATION 03-29-2001 90370 047 ***150.00
Principal Place of Business Mailing Address
9725 SW 127 ST P, 0. BOX 160917 R
MIAMI F1, 33176 MIAM! FL 331160917
us s
e TR e SRR AR R

Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65"0254650 Applied For
Not Applicable

Zip Country Zip Country " ) $8.75 additional
5. Centificate of Status Desired d Foe Required
6._Name and Address of Current Reglstered Agent - = e wp] - mme—mmem Y =07 Name and Address of New Reglstered'Agent ™
S| Name
FLORENTIN, BARUH
Strest Address (P.O. Box Number is Not Acceptabla)
9725 S.W. 127TH STREET
MIAMI FL 33176
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or poth, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registeted agent and title if applicable. {NOTE: Registerad Agent signatura requiréd wheh rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Camosicn Fi .
- : ' . paign Financing $5.00 may Be
Tax fllln.g ’9“”“@"’9“‘ and elects 10 do 50. After MA_Y 1, 2001 Fee will be $550.00 Trust Fund Contritution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE psp O Delete TILE [} Change [ Addition
NAME FLORENTIN, BARUH NAME
STREET ADDRESS | 9725 S.W. 127TH ST. STREET ADDRESS
CITY-5T-ZP MIAMI FL CITY-ST-2IP
TITLE DVP 3 Delete TITLE h [IChange [ Addition
NAME SHOER, EFRAINN NAME
STREET ADORESS | 9725 S.W. 127TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
e e | DT o AT et T hete T T T T TTREE T T - TTOTTTTT T " Change [ Addition
NAME GARZON, ISAAC NAME
STREET ADORESS | 9725 S.W. 127TH ST. STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-ST-2P
TITLE [ Delete TITLE C1change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST- 2P
TITLE ] : ) Delets THILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-5T-ZIP
TITLE o O pelete .- TITLE O change [ Addition
KAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby cenify that the information supplied with this filing does nat gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to gxpdute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Blogk 12 if
changed, or on an attachment with an address, with,all powered.

SIGNATURE:

3280  3o0{- 2339454

NING OFFICER OR DIRECTOR Dais Daytime Phone #

014087

CR2E034 (10/00)



