2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
o Bt e V40267 Secretary of State
CLARA'S CONVENIENCE STORE, INC. 03-24-2002 90032 041 ***158.75
Principal Place of Business Mailing Address %
50 WEST MOWRY P. 0. BOX 900204
SUIE ¢ HOMESTEAD fL 330%0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650338227 Vi Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Chovarri's Rogearss ™ Roger- M- haverria- -

CHAVARRM’ ROGER M: ' f/ a Street Addresé'(PO Box Number i |s Not Acceplable)
oS &

50 WEST MOWRY 50“)%% Maw’y f:o .S'f"a( l,‘d #

67’794& a_

SUITE 4 .
5 U} je & _
HOMESTEAD FL 33030 / £ /3 2024 FL | 3% 30

03/28] 2oo>

SIGNATURE L__Q.-’. fm i

Signature, Tyd Rt £ agent and titla it applicable (NOTE: Registered Agent signalure raquired when reinstating} DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!I1!! FEE I§ $150.00 10. Elsction Campaign Financing - $5.00 wMay Bo
Tax fllmg requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 T P 0 :
¢ rust Fund Contribution. Added to Fees
(See ‘criteria on back) O Make Check Payable to Department of State
M. . - OFFICERS AND CIRECTORS I 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ telete TITLE M Change [ Addtian
NAME CHAVARRIA, ROGER M. c A NAME @ & o Var { I Ov rosef M
staeeT sooeess | 15923 SW 303 TERR 5 (1} Ta Q¥ ¢ STREET ADDRESS I 5 q23 . ’303 .
onv-sr2» | HOMESTEAD FL 33030 s | Momests ael " & 5503
e [ Delgte TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS | _ o . . _. [ omestanoess | e e e —
cy-st-zp - CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TILE O Gelete TITLE . [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-gT-21p
TITLE - L1 Delete TITLE ‘ ' [ change [ Addition
NAME - 1 ST . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpserang 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 recelver or trustee empgfvered to\execute this re}on as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Biock 12 if

changed, or on an anac with an adds ith all othgr like empowgr / éo ( )‘24’; 73437;
03/ oxfR002 08 ) 245034

Dats Daytime Phone #

Mar 24, 2002 8:00 am |

CR2E034 (9/01)



