2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V67107

1. Entity Name

CLAVE Y SON INC.

FILED

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90039 027 ***150.00

Principail Place of Businass Mailing Address
8034 SW 133RD CT. 8034 Sw 133RD CT.
MIAMI FL 33183 MIAMI FL 33183-4130
e et T P e e . P Ao\ R s——— et . T T L T .'nm‘in. i 10 WINL R TR R R
e i R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 3. FEI Number Appiied For
dp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.. 6. -Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s . o Name
HERRERIA; MANUEL A. Street Address (P.0. Box Number is Not Acceptabie) ’
8034 SW 133RD CT.
MIAMI FL. 33183
City FL l Zip Code
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.
SIGNATURE
Signature, typed or printed narma of registered agent and tilla if applicabls. {NOTE: Registered Agen signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
" ; _ 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ; ampaign Financing $5.00 May Be
= ) )} - 48 | i - . rust Fund Contribution. Added to Fees
(See criteria Gniback)——r~mmaamlR 2~ |~ ~fake Chetk Payanie to Department’ot Stite™=|===" ;
11, OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delate TITLE [J Change  (J Addition
HAME HERRERIA, MANUEL A. ) NAME .
stheer AooRess + 8034 SW 133RD CT. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE S [ pelete TMILE [JChange [ Additicr
HAME HERRERIA, JOSE NAME
sReeT apoRess | 8034 S W 133RD CT STREET ADDRESS
CITY-ST-2IP MIAMI-FL CITY-§T-2IP
TITLE T . 3 pelete TITLE [Jchange 3 Additios
vve 5 | HERREIRA, JOSE NAME
stReeT AnoRess | 8034 § W 133RD CT STREET ADDRESS
CITY-ST-71P MIAMI EL CITY-S1-2IP
TITLE [ petete TILE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE 1 Delete TITLE O Change [ Adaitior
NAME NAME
STREET ADDRESS STHEET ADDRESS
o[ Grmr-sT-zp CITY-5T-21P . _ o _
i me | T T T " O Dekete A wmE T T T T - [ Thangs™™ ™[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-219 CITy-§7- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report s true and accurate and that my signature sha
of the corporation or the receive i
changed, or on an atta

chpreht WhiTR

PN

SIG

e

(PO S A

ATUR

L

or tryst€e grnp
adgfess, with al! oth

owered {0 execute ihis

port as reguired by Chapter 807, F

LAk oz

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under cath; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 i

A ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
' . bty

Date

Daytime Phone #

|\V, . -



