2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V20838 :

1. Entity Name

CLAREL CORP. % CLARA R. YOUNG

-....’

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 20005 005 ***150.00

2. Principal Place of Business 3. Mailing Address

I

NGRS

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 10 do so.

City & State City & State 4. FE) Number 65-0327656 Applied For
Not Applicable
ap Couniry Zip Country 5. Certiticate of Status Desired O $8'75 Addilional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YQUNG, CLARA™ "™~ ﬂ/ =~ R B - .
Street Address PO Box Number is Not Acceptable
VENUE lffs‘f € %3 CT ‘ pace)
Svite 300w
I 8
&Iwﬂ& FL- ’)3[ 0 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - }m" Wj
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered A}(Mquired en reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FRE IS $150.00 10. Electi - )
3 . Election Campaign Financin
After MAY 1, 2001 Fé 0.00 pag g $5.00 May B

Trust Fund Contribution. Added to Fees

(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ] Delete e xcrlange [ Adition
NAME YOUNG, CLARA NAME
STREET ADDRESS | H58+-BRICKEH-AYENUE-SUFFE-F-20 STREET ADDAESS lf N £ 3% C‘l" #3a~"
CITY-ST-21P MIAMRL33120 CITY -S1-Z1P 93 ‘go
TIILE D O Delste THLE X change (] Addiion
NAME YOUNG, HARVEY L. NANE #+
STREET ADDRESS | $984-BRICKELL-AVENUE—#T-204 STREET ADDRESS |qqs-3 }V & %f e+ 300\/
or-Sr2e | M sk | ABUTVRA FLe 33180
TTLE O pelete TITLE [ change [ Addition
NAME NAME
-STREET ADDRESS.| . e © et et momea J| - STREET.ADDRESS .- - . - . - _——— - -
ATy -§T-2P CITY-$T-2IP
TIMLE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cmv-s-ze

te this report as

of the corporation or the receivegpr truslee empoweregd-o exe
A ligE empowered,

changed, or on an attachment n address, with

SIGNATURE!:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report or supplementa! 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

vired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A
)
7K=NATURE AND TYPED OR PRINTED NAME\:‘)I SIGNING o#lcsyon DIRECTOR

Date Daytime Phone #

7

CR2E034 (10/00)



