2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/40267

1. Entity Name

CLARA'S CONVENIENCE STORE, iNC.

Principa! Place of Business
-+ WEST MOWRY

LT 4

numcaicA FL 33030

Mailing Address

P. 0. BOX 900204
HOMESTEAD FL 330900204
us

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Jan 22, 2000 8:00 am

Secretary of

State

01-22-2000 90002 004 ***158.75

Luebidgay

FARIVMEROTAL

DO NOT WRITE IN THIS SPACE

i

NI

City & State

City & State

4. FEI Number

Applied For

65-0338227 P Not Applicable
Zip Country Zip Country " ) $8.75 Additional
_ — - e e - T‘L'_CF E.ﬂcate 0~f ?Emﬁfeaﬂmmr&d?—_m—
6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent
Name

CHAVARRIA: ROGER M. Street Address (P.O. Box Number is Not Acceptable)

50 WEST MOWRY

SUITE 4 .

HOMESTEAD FL 33030 o EL o
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typed ot printed name of registared agent and utle if applicable. {NOTE. Regislered Agent signature requirgd when reinstating) DATE
. L — . "

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 16. Eloction Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fess

11. QOFFICERS AND DIRECTORS ) ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
$ITLE P [ Delete TILE [ change [ Adeition | &
[=2]
NAME CHAVARRIA, ROGER M. NAME T
STREET ADDRESS 15923 Sw 303 TEHR STREET ADDRESS 8
CITY-ST-2IP HOMESTEAD Fl. 33030 CITY-ST-ZiP H
i
TILE O pelete THTLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE' [ change [T addition
NAME NAME . ) .
= STREET ADDRESS s |~ e T T =) STREETADORESS |~ )
CIy-§1-21P CITY-57-2IP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2IP
TITLE 3 Delere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEFTT ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing doag not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is try#hd accuratg 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 empewered to executethis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg
- £
SIGNATURE: 9 D/ /o é AOOO 30505757,
OF SIGNING QFFICER OR DIRECTOR Tae v Daytime Phone # Wf




