2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S57601 ~ ~ Jan 11, 2001 8:00 am

1. Entity Name
THE CLEARING APARTMENTS, INC. Secretary of State
01-11-2001 90062 013 ***150.00

Principal Place of-Bugifiggs =~~=r-T-~=7 "7 - ——TT=Maiting AdOress eI s e (T T
615 FORREST DR 615 FORREST DR
201 #201 v v
MIAMI SPRING FL 33166 MIAMI SPRINGS FL 33166
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number 50274448 Applied For
Not Applicable
Zi Count Zij nt iti
P v P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBAINA, JULIO A Street Address (P.O. Bax Humber is Not Accaptabl
815 FORREST DR #201 tree ress {P.O. Box Number is Not Acceptable)
MIAM! SPRINGS FL 33166
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.
SIGNATURE
Signature, yped or printed name of registered agent and utle It applicable {NOTE: Registered Agent signatura required when reinstating) DATE
]
. L e . "
9. ;’hls-r.c';or;?oratrqn is engll;I(j: satlsfye;t; Intanglblf I’HM__ _!:_;LE NO-W! :FE:E_lS. §1 5'0.00 .= | 10. Election Campaign Finaneing $5.00 May Bo
ax nng r:equrremenm -E126T5 10-d0 50 — * 4 Trast Fand Contribution: ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
- 11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11
e D [J Delete Tme Ocnange O Atditon |
NAME ROBAINA, JULIO A, NAME s
streer anoress | 615 FORREST DR #201 STREET ADDRESS 3
GITY-ST-21P MIAMI SPRINGS FL : CITY-ST-2IP g
o
e D O velete e O ctange 1 Actiion | &
HAME RIVEIRQ, FERNANDO NAME
steeeT aooess | 615 FORREST DR #201 STREET ADDRESS
crr-st-zp | MIAMI SPRINGS FL cITy-57-2Ip
TIILE D O Delete TITLE [ Change [ Addition
|
- NAME HERNANDEZ, CIRILO : NAME
streeT aporess | 3701 NW 51 ST STAEET ADORESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TILE O Delste TITLE O change [ Acdition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-8T-2IP
TLE O Delete TTLE [ Change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [T Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS » . . - STREET ACDRESS . . -
crv-srze | T T - - ’ GIrY-Si-2p T = - 7 - -
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered 1o execule 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 with an address, with all other like empowered.
SIGNATURE: S oo bodamn /- Roo/  INEE200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Date Daytime Phone #




