2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # S56707 ecretary of State
1. Entity Name 04-04-2003 90154 046 ***150.00
CLARIVEL, INC.
Principal Place of Business Mailing Address
8290 SW 115TH STREET 8290 SW 115TH STREET ; . o
MiAMI FL 23156-4337 MIAMI FL 331564337 ,_‘;"’ iy “\« i
2. Principal Place of Business 3. Mailing Address e -" .
Suite, Apl. #, elc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650271742 Not Appficable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reqgistered Agent

‘Nameg~ === = =~ = e T P o -~

Street Address {P.0. Box Number is Not Acceptable)

CANO, MARIO S.
2121 PONCE DE LEON BLVD #1035
CORAL GABLES FL 33134-5218

City FL Zip Code

SIGNATURE

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. | am farmiliar with, and accept
the cbligations of registered agent.

Signature, typad or printed name of registerad agent and litle it applicable (NOTE: Registered Agent signature required when rainstaling) DATE
g
i Aﬂ*F"iﬂE N10W!!!3 iEE Iﬁli.'eso.?jg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $5 " Trust Furd Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT. O pelete TOLE O Change [ Additian
NAME GARCIA, CARLOS A NAME
sTreeT aporess | 8290 SW 115TH STREET STREET ADDRESS
arv-st-ze - |MIAMI FL 33156-4337 CITY-§1-2
TIILE VS [ pelete TITLE [Jchange [ Addition
NAME GARCIA, CLARIVEL NAME
STREET ADDRESS | 8290 SW 115TH STREET STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33156-4337 CITY-ST-2iP
TITLE ) [ Celete TIILE [ change ] Addition
NAME TToT T TRy - e Mame [ - == - -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1p
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify 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 legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryefee empgyvered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with 2faddregs<gitarall other like empowered.

SIGNATURE: __ 23 /"/ ) REQICARIOs GARCA 6'/ /93 (3a5) D54~3567

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

WU

CR2E034 (10/02)



