2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S56707 TN
1. Entity Name
CLARIVEL, INC.
i iling' Address " ) pioy An
Principal Place of Business Mailing Address _ DU F{.B ? 9 P i =
8290 SW 115TH STREET " 8290 SW 115TH STREET C )
MIAMI FL 331564337 MIAMI FL 331564337 I flal el Lt L ATE
us ' us I A NPT CoRIDA
TALE ARASEIE, FLORID:
Suite, Apt. #,ete. Suile, ApL. 4, eIz DO NOT WRITE IN THIS SPACE
City & Slate ' City & State 4, FE! Number Applied For
650271742 Not Applicable
] . - -
Zp Country Zp Country 5. Cerlilicate of Status Desired [ §8.75 Additional
- . ‘a0 Required
6. Name and Address of Curent Aegistered Agent 7. Name and Address of New Raglstered Agent
. Name
CANO, MARIO S. Street Address (P.O. Box Number is Nat Acceptable}
2121 PONCE DE LEON BLVD #1035
CORAL GABLES FL 331345218
City FL Zip Code
8. The above named entity Sl;bmil.s this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typad or priniad nams of regiatered agent and utle if RppRcabie. {NOTE: Roglsitred AQert signanure raquicad whan reinsiating) DATE
8, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150,00 ; ’ .
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Feo will be $550.00 10. Election Campaign Pinancing fd%gqo'g‘;fa
(See critefia on back) 0 Make Check Payable 1o Department of State
" " 77 TOFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT . O pelers TTLE [ change [ Acdition
NAME GARCIA, CARLOS A NAME
sTReer aponess | §290 SW 115TH STREET - W STREET ADDAESS
oRY-sT-ZP | MIAMI FL 33156-4337 | ciry-s7-2
e Vs ] Deiete me A0N00E 1 G A3 By
MAME GARCIA, GLARIVEL R -03/10/00~-01035--011
swReeT ADORESS | 8290 SW 115TH STREET STREET ADORESS Fa£150, 00 *%150, 00
civy-St-ap MIAM) FL 331564337 cny-51-2p :
me oo _ Do gme | _ O Crange [ Addition
NAME o ) - B T -
STREET ADDRESS STREEY ADDRESS
Y- S1- 29 ] CHIY-SI- 2P .
e O Detete TE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§T-1P CIVY-S7-2P
TmE - ] Dekete TIE [ Chenge ] Addition
NAME NAME o
STREET ADDRESS STREET ADORESS
CIrY-S1-2P cITY-ST-2P )
TME O Doteta TIFLE ) Change [ Addition
NAME NAME s
STREET RDDRESS STREET ADDRESS -E
Cry-St-2p . CIvY-57-2P

13. | hereby certify that the information supplied with this ming does ot gualify for the exergtion stated in Sectian 119.07(3)(i}. Florida Statutes. { uriher certify that (ha information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect 8s if made under oath; that | am an officer or directar
of the corporation or the receiver ar trustee empowared 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ress, with all other like empowered,

SIGNATURE: ; (chiaigabtiny: g[i /000 JR5-25Y-3787

" CR2E034 (9/99)



