: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
DOCUMENT # V40267 Secretary of State

1. Entity Name T 01-06-2003 90051 024 ***150.00
CLARA'S CONVENIENCE STORE INC.

Principal Place of Business Mailing Address i
50 WEST MOWRY P. 0. BOX 900204 quiuls 2y
SUITE 4 HOMESTEAD FL, 33090

m——on w0 s AR AT

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65’0338227 Applied For
Not Applicable
Zip Country ap 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 Agent
Name
v f

CHA ARRIA' ROGER M Street Address (P.O. Box Number is Not Acceptable}
50 WEST MOWRY
SUITE 4
HOMESTEAD FL 33030 - City FL | ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. [NOTE: Reagistered Agert signature requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?nlrigbution " O fc%gict'uhgaeif *
Make Check Payable to Florida Department of State )
-10. QFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [] Change ] Addition
NAME CHAVARRIA, ROGER HAME
streeT aooess | 15923 SW 303 TER STREET ADDRESS
orv-sr-ze - |HOMESTEAD FL 33030 OITY-51-2P
NLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . CITY-ST-2IP
meE-- - - O-Detete TILE . (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§1-2P
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIy-§T-2P CITY-$T-2IP
TITLE [ Dalete TITLE {J Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [0 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP

12. | hereby certify that the information supplied with this fililag does not qualify for the exemnption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpe@ and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receivar or trusiee empglvered to exelute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgs p an addressAyith ali other lije empowered.
J//aa/w (305 ) 2453547

L Date Dayume Phone #

SIGNATURE:

CR2E034 (10/02)




