FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

99, Pursuant 10 the provisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am danuliar with, and accept the obligations of, Section 07,0505, Florida Statules,

SIGNATURE _ O
Slygratuee, typed o printed pame of egree ed agent and 1oe it sppheable {NOTE- Rogisterad Agent signature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T peLete 14 TILE ) change ™ LI Agdition
s HERRERIA, MANUEL A. 12MHE
stefl aporess | 8034 SW 133RD CT. 13 STAEET ADDRESS
| eny.stae | MIAMLFL : 1A DTY-ST- 2P
TILE S [ orete 21 TLE [T Change” L Additian
HAME HERRERM' JOSE 2.2 NAME
sTeEcTADDRESS | 8034 S W 133RD CT 23 STREET ADDRESS
orr s | MALAMI FL 2 4 CITY-ST-2IF
nE T ] DEcETE 31TIME [ change [ Addition
HMAME HERREM JOSE 3.2 NAME
SicerApORESS | 8034 S W 133RD CT 33 STREET ADDRESS
onr-s1-2p | MIAML FL 34.CITy-87-2P
e L1 DELETE L1TLE [Tchange [ Addition
NAME 4,2 NAME
STREE! ANDAESS 4.3 STREET ADORESS
| Lr-SEae L 44 CTY-ST- 2P
s L] DELETE 53 TIILE [T Change L] Addition
KAME 5.2 NAME
STREET ALORESS 5.3 STREET ADDRESS
lomestae § secv.sap
Tk ] DELETE 63 TITLE [ change — LT Adoition
NAME 6.2 NAME
STHEET ABDRE S8 63 STREET ADDRESS
Ciy-50-an 64CITY-51-2P

14. ] do horehy Certify thal 1ho nformalion sopphed wilh this filing ¢oes not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes . 1 funther certify that the
information ndicatad on thes annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
1 am an officer or director of the COI’DOI’dlIOI’I or the recaiver or trugiee empowerad to executs this report as requiredt by Chapter 607, Floricla Statutes; and that my name

appears in Block 12 or %l ged. or on an cl with an addrass.
i y 7
SIGNATURE: (et 2 ¥//1)
B1G

URE ANG TYPED OR PRINTED NAME OF BHANING OFFICER OR DIRECTOR Chate Daylime Phone #

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham )
N e Sy of Secretary of State
1997 DIVISION OF CORPORATIONS
MENT #
DOCUMENT # V67107 5
CLAVE Y SON INC.
Principal Pl.;;iso of Busingss Mailing Address ”““I“lll I““ ||m MII Ilm |||| |‘||’ |l|“ || I'I" I‘l“ ||||| ‘m
8004 SW 133R0 CT. 8034 SW 133RD CT.
MIAMI FL 33183 MIAMI FL 331834130
3. Date Incorpotated or Qualitied | 38. Date of Last Reporl
g 04125/
2. Principal Place of Business 28, Mailing Address 4. FEI Number Apptied For
21 | 26] 650361334 Not Appiicable
Suile, Apt. #, etc, i Suite, Apl. #, elc. - 53.75 ‘Additional
E_l 2—;‘ 8. Certificate of Status Desired 0O Fee Requirad
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Bs
Esl . ) " m Trust Fund Contribution ] Added to Fees
2y | Country Zip Country 8. This corparation has liability for intangible tgx under s 199.032,
23] 28] 20} 30 Florida Statutes Olves X No
. __85. Name and Address of Current Reglsterad Agent 10. Name end Address of New Registered Agent
81| N
HERRERIA, MANUEL A. ame
8034 SW 133RD CT. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
83
B4] City FL 85| Zip Code

CR2E034 (9/96)



