i f
. 2001 UNIFORM BUSINESS RERORT (UBR)

DOCUMENT # V67107

1. Entity Name

CLAVE Y SON INC.

Principal Place of Business

04 SWIRRDCT. - - - . . ..

MIAMIFL3NMES . . L.l
' [EFE R

PRETS

L MM USRS

Mailing Address e
8034 SW_13IRD CT. RN

2. Principal Place of Businoss .. .

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

4/30.

FILED
May 18, 2001 8:00 am
Secretary of State

04-30-2001 90062 008 ***150.00

I B

- . R

R

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 650361334 Applicd For :
Nol Applicable !
i Count j nt " ;
P Uity o Country 5. Certficate of Status Desirea [ $8.75 Addiional i
Fee Required H
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
HERRERIA, MANUEL AX - - - == 5
- Sircot Address (P.Q. Box Number is Not Acceptatile) H
8034 SW 133RD CT. ;
MIAMI FL 33183 .:
City 7 | e Code
8, Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. oz bath, in the State of Florida.
SIGNATURE
Synawe, typed or prized nama of sgisiened agenl ane tide ¥ uap cabe, (NOTE: Regisicror Agers Signaiure requiser vhen reing Lating) OATE
8. This corporation is gligible 10 satisfy its Intangible FILE NOWI! -FEE IS $150.00 10. Election G o Financ: ’
Tax filing requirement and alects to do so. . After MAY 1, 2001 Fz2 will ke $550.00 . TrZZlﬁdridagxlr?t;mIcn g . fdsd-gi({oh;:isse
(Soe criteria on back) M Male Chacl Payable to Depariment of Siate
11, QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 o
ILE ‘D I Delete TE Qcrange O acditon | S
HAME ‘| HERRERIA, MANUEL A. NAME 2
STREETADORESS | BO34 SW $33RD CT. ” " STAEET ADDAESS §
Gy -s1-2IP Ciy-S1-ze
MIAMI FL ‘ __d
LE S 1 Delete IE O Crange [0 hueticn | &
KAME HERRERIA, JOSE NAME
STREETADORESS | 8034 S W 133RD CT STREET ADDRESS
CITY-ST- 2P MAMI FL CiIY-Si- &P
“I5LE T T Oelef s O Changz [ Adeion
NaiE HERREIRA, JOSE NAKE
$TRzeT ADDRESS | 80R4 S W 133RD CT STREET ADDRESS
oTY-ST- 20~ — - MIAME FLo—— - - — - o e — - e =l UTYSEAP - s e e - —— T B
R I i e — D Oilete “Rme - - me— - T [ECENE ‘D'Cha]".g"e" D?\dci‘.ii:n' P Al
NAME MAME
STREET ADORESS STAEET AGOAZSS
CITY-ST-ZiP CITY-S§T-21P
TITeE 1 Delete e O change [ Agdition
RAME HAME
SIREET ADDRESS STREET ADDRLSS
CITy.S1-41P cy-Si-ap
TILE [ Dekete TME O change [T Addition
NAME NAMZ
STREET AGDRESS STREET ACDRESS
CITY- ST 2P CITY-S1-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fierida Statutes. | further certiy 1hat the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as It made under caih; that | am an officer or director
of the corporation of the receiver or rustea_ empowered 10 execute thig reporl as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 f
changed. or on 2n atlacw 7355. with all o5ber likg erpfowered.
e 7 — -
wmn i O ~C.or ZFosZ -
SIGNATURE: X (122 < o 3La-s8s2
L U smm‘runs(mn TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dayrme Frore #

jo——



