2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V45304 Mar 25, 2000 8:00 am
INTERNATIONAL CLIP CORPORATION Secretary of State
03-25-2000 90005 011 ***150.00
Principal Place of Business Mailing Address
£392 NW 84TH AVE 3919 SW 153R0 AVE
MIAMI FL 33166 MIRAMAR FL 33027-3380
us - us
T R KRR
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Numnber Applied For
65—0389793 Not Appiicable
jip . Country Zp Country J;5. Certificate of Status Desired ™ fg; gesq l.:’;ﬁiedci’lional
) 6. Name and Address of Current Registered Agent————————— _ - ___ T._Name and Address of Mew Registered Agent
Name — Tt
FERNANDES, ROBERTO Street Address (PO, Box Number is Mot Acceptable)
6392 NW 84TH AVE »
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistared agent and titte if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
B it s mansa 2" | At MaY 4 2000 Fag wil g ss000 | ™ FlecionCamoaign Francing - $5.00 iy se
ho ¥ N TYrust Fund Contrioution. O Added to Fees
{See criteria on back) J Make Checlc Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD ] Delste me [ Change [ Addition
NAME FERNANDES, ROBERTO HAME
STREETADDRESS | 6382 NW 84TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33168 CITY-ST-2IP
TITLE [ pelete TILE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' ' - Flpees - fme - - o [ cChange  [J Addition
NAME HAME e
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ thange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TIME 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP

13. | hereby certify that the information supplied with this filling does not quality for the exemption stated in Section 119.67{33i). Florida Stalutes. 1 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othes like emmpowered. ’

SIGNATURE: i A RN A 0?2 2/-20 _ (3:5] Y32 8477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytrme Phone #

CR2E034 {9/99)



