2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ' .
DOCUM 857601 Mar 29, 2000 8:00 am
THE CLEARING APARTMENTS, INC. Secretary of State
03-29-2000 90022 034 ***150.00
Principal Place of Business Mailing Address
615 FORREST DR 615 FORREST DR
#201 #201
MIAMI SPRING FL 33166 MIAMI SPRINGS FL 33166-7241
us ,
S v G AR
- . - L —— SHTHIIRE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0274448 Not Applicable
o Country zp Country 5. Certfficate of Stailus Desired (] ?875 Additiolnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
ROBA[NA' JUUO A. Street Address (P.C. Box Number is Not Acceptable)
615 FORREST DR #201
MIAMI SPRINGS FL 33166
City FL Zip Code ;

8. The abave named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nams of registered agent and title If applicable. {NOTE. Registered Agent signalure required when renstaung) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o |

Tax filin;requirementgand elects toydo 50. ’ After MAY 1, 2000 Fee w|||$be $550.00 10. Electlon Campalgn Flmancmg 0 $5-00 May Be

= rust Fund Coniribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS _ — M2 eese ... ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D 3 oelete TIMLE [C] Ghange D Addition
NAME ROBAINA, JULIO A. NAME ‘
sTreeT aporess | 615 FORREST DR #2041 STREET ADDRESS J
CIry-ST-21p MIAMI SPRINGS FL CITY-ST-2IP ‘
e D ) Delete TITE O Change [ Addition
NAME RIVEIRQ, FERNANDO NAME
staeeT acoress | 615 FORREST DR #201 STREET ADDRESS
CITY-ST-21P MIAMI SPRINGS FL GITY-ST-2IP
TME D 3 Gelete TITLE Ol Change [T Adcftion
HAME HERNANDEZ, CIRILO NAME
streer aooress | 3701 NW 51 ST STREET ADDRESS
CITY-ST-2IP MEAMI FL . CITY-ST-ZIP
TiLE O eiete TMLE O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CITy-ST-2IP CITY-5T-2P ‘
TTE [ Dekete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ] Delete TITLE O change [ Addition

| TNAME e e e i T e R e [ T e D B e e e T R

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 1

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
- ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or.director
« .« of the corparation or the receiver or trustes empowered to 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 wijh an address, with all other like empowered.

T obpnA 32000 3l EH-20d

Data Daytima Phona # !

] T !
T P o H



