FILED
2002 UNIFORM BUSINESS REPORT (UBR) %
L ]
DOCUMENT# V20838 Apr 16,2002 8:00 am :
T Sy oo ecretary of State
CLAREL CORP. % CLARA R. YOUNG 04-16-2002 90129 043 ***150.00
Principat Place of Business Mailing Address
18955 NE 38 CT 19955 NE 38 CT
SUTE S6v— 9O SUITE 26~ 9903
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 03 Applied Fer
6 27656 Not Applicable
Zi i Count iti
P Couniry “ip ountry 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
- e e o em ot ez e e e mme o= i mf o Namg s e SoEw T moes T oeem T e e e -
YOUNG’C Street Add {P.O. Box Number is Not A table)
ree ress {P.O. Box Number is Not Acceptable
19955 NE 38 CT
SUTE 380y Bce Q
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,
SIGNATURE
SJgn_ature‘ typed or printed name of registered agent and title if applicatla. {NOTE: Registered Agsnt signature required whaen reinstating) DATE
. .l". . . . . N 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
s . ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE K Crange [ Acditon | S
NAME YOUNG, CLARA NAME . @
stresT AnDRess | 19955 NE 38 CT #3080V STREET ADDRESS 1‘-’ 3003 é
orv-st-zF | AVENTURA FL 33180 CITY-ST-7P o
TILE D O Delete TITLE Phchange [ Addition S
NAME YOUNG, HARVEY L. - NAME
staeet aooress | 19955 NE 38 CT #306Y STREET ADDRESS #bw o
orv-g-zr | AVENTURA FL 33180 CRY-ST-2IP
TITLE _ [ Delete TITLE [ Change  {J Addition
A_N‘FTME--J' - | ER R S e = - - = - . -NA—ME—.___, A= PR S - . - _— . - - - . a— - B
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executehis report as require hapter 607, FLorida Statyites; and tha; my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, wi | cther 1k

. _ -
SIGNATURE: (oM 1, 2 5// oY 20 g

A4 \ 4
SIGNATURE AND TYPED OR PRINTED NAME OF # R DIRECTIOR Dfte ) Daytime Phoneh#

o




