FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP#RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 20838

1. Corporation Name

CLAREL CORP. % CLARA R. YOUNG

Principal Place of Business
158t BRICKELL AVE

Mailing Address
1581 BRICKELL AVE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90027 034 ***150.00

IR AUEAAR AR O

SUITE T-20t SUITE T-200
MIAMI FL 33129 MIAMI FL 33129 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/12/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
(21 [26] 650027656 I | Not Applicable
ite, At #, etc. Suite, Apt. #, etc. iti
Suite, A ete Hite, Ap et 5, Cerifcate of Status Desired O $8'75 Add.ltlonal
22 ;‘ ee Recuired
City & S:ate City & State 8. Electio1 Campaign Financing $5.00 t1ay Be
ZI El Trust Fung Contribution Added tc Fees
Zip Courtry Zip Cauntry 8. This ccrporation owes the current year ntangible
;\ IE\ —;‘ m Persoral Property Tax, (I Yes [dNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
YOUNG, C 82] 5 P.O. Box Number is Not A i
1581 BH'CKELL AVENUE treet Acdress (P.O. Box Number is Not Acceptable)
SUITE T-201 83
MIAMI FL 33129
84| City

} Zip Cide

FL|®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submits this statement for the purpose Jf changing its ragistered
office cr registered agent, or borh, in the State of Florida. Such change was «wthorized Dy the corporetion’s board of cirectors. 1 hereby accept the apgaintment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nar1e of registered agent and title i applicable.

{NOTI:* Registared Agent signature reqL red whan reinstating)

DATE

12. OFFICERS ANL' DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFR.S IN 12
e D (] DELETE 1.1 TITLE [JChange  []Addition
NAME YOUNG, CLARA 1.2 NAME

sweetanoress| 1581 BRICKELL AVENUE SUITE T-201 13 STREET ADDRESS

GITY-ST-2P MIAMI FL 33128 14 CITY-ST-2ZIP

TIMLE D O DELETE 21 TITLE [JChange  []Addition
NAME YOUNG, HARVEY L. 22 NAME

sreeTaoress| 1581 BRICKELL AVENUE  #T-201 22 STREET ADDRESS

GITY-ST-ZIP MIAMI FL 2 4CITY-ST-2ZIP

TINLE 1 DELETE 31 TME [C] Change [ Addition
NAME 32 NAME

STREET ADDRE!S 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

TILE (] DELETE 41TITLE ] Change [] Addition
NAME 4 7NAME

STREET ADDRE! S 43 STREET ADDRESS

C%-5T-ZP 44 CITY-ST-2IP

TILE ] DELETE 51TITLE ] Change [ Addition
NAME 5.2 NAME

STREET ADDRE:S 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP

TIMLE {C] DELETE 6.1 TIMLE [ Change [] Addition
NAME 6.2 NAME

STREET ADDRE: & 63 STREET ADDRESS

CITY-57-ZIP 64 CITY-ST-ZP

14. | herebv certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07 3){i), Florida Statutes. t further c:rtify that the infarmation
indicated on this annual report o- supplemental  nnual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that | am an

officer ¢ r director of the corporat on or the receiv 2r or trustse
Block 12 or Block 13 if changed, or on an attachment with a

SIGNATURE:

SIGHATURE AND TYPED OR FRINTED N

»
OFFICE OR DIRECTOR

e empowered.
"

powered to ¢ xecute this report as required by Chapte- 607, Florida

ddress, with a | OU

htededlr o

atutes; and that my name appe&srs in

0184068

TDate + Daytme Phane #

Lo (e)g-005

CR2E034 (11/98)




