
Florida public services service commission 
Division of record and reporting 
2540 shumard oak Blvd. 
Tallahassee, Florida 32399 

Clertech.com, Inc 
12864 Biscayne Blvd ## 213 

North Miami, Florida 33 18 1 

To Whom It May Concern: 

This letter is to inform that clertech.com, Inc gladly would like to become or certified alternative local 
exchange service with the state of Florida. 

To resale local service from other network or wholesale semices, our procedures is to provide good 
services and satisfactory, clertech.com, Inc will follow and respect the state fees and taxes. 



** FLORIDA PU8LIC SERVICE COMMISSION ** 

DIVISION OF REGULATORY OVERSIGHT 
CERTIFICATION SECTION 

APPLICATION FORM 
for 

AUTHORITY TO PROVIDE 
ALTERNATIVE LOCAL EXCHANGE SERVICE 

o20%q-T)( WITHIN THE STATE OF FLORIDA 

Instructions 

This form is used as an application for an original certificate and for approval of 
the assignment or transfer of an existing certificate. In the case of an assignment 
or transfer, the information provided shall be for the assignee or transferee (See 
Page 12). 

Print or type all responses to each item requested in the application and 
appendices. If an item is not applicable, please explain why. 

Use a separate sheet for each answer which will not fit the allotted space. 

Once completed, submit the original and six (6) copies of this form along with a 
non-refundable application fee of $250.00 to: 

Florida Public Service Commission 
Division of Records and Reporting 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 41 3-6770 

If you have questions about completing the form, contact: 

Florida Public Service Commission 
Division of Regulatory Oversight 
Certification Section 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 41 3-6480 

FORM PSC/CMU 8 (I 1195) 
Required by Commission Rule Nos. 25-24.805, 
25-24.81 0,  and 25-24.81 5 



APP L I CAT1 0 N 

1. This is an application for (check one): 

( Original certificate (new company). 

( ) Approval of transfer of existing certificate: Example, a non-certificated 
company purchases an existing company and desires to retain the original 
certificate of authority . 

( ) Approval of assignment of existing certificate: Example, a certificated 
company purchases an existing company and desires to retain the certificate 
of authority of that company. 

( ) Approval of transfer of control: Example, a company purchases 51% of a 
certificated company. The Commission must approve the new controlling 
entity. 

2. Name2f company: 

3. Name under which the applicant will do business (fictitious name, etc.): 

4. Official mailing address (including street name & number, post office box, city, 

FORM PSCICMU 8 (11/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 2 



5. Florida address (including street name & number, post office box, city, state, 
zip code): 

6. Structure of organization: 

( ) Individual 
( ) Foreign Corporation 
( ) General Partnership 
( ) Other 

Corporation jY Foreign Partnership 
( ) Limited Partnership 

7. If individual, provide: 

Name: 

Title: 

Address: 

C i t y/S t a te/Zi p: 

Telephone No.: Fax No.: 

Internet €-Mail Address: 

Internet Website Address: 

8. If incorporated in Florida, provide proof of authority to operate in Florida: 

(a) The Florida - Secretary of State corporate registration number: 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.81 0, and 25-24.81 5 3 



9. If foreian corporation, provide proof of authority to operate in Florida: 

(a) The Florida Secretary of State corporate registration number: y/& 
I O .  If usina fictitious name-d/b/a, provide proof of compliance with fictitious name 

statute (Chapter 865.09, FS) to operate in Florida: 

(a) The Florida S re ary of State fictitiou name registration number: 
L23l l739 00 27-L . 

11. If a limited liability partnership, provide proof of registration to operate in 
Florida: 

(a) The Florida Secretary of State registration number: 

/439/3. 

12. 

13. 

14. 

If a partnership, provide name, title and address of all partners and a copy of 
the partnership agreement. 

Name: 

Title: 

Address: 

C i t y/S t a t e/Zi p : 

Telephone No. : Fax No.: 

Internet E- Mail Address: 

Internet Website Address: 

If a foreian limited partnership, provide proof of compliance with the foreign 
limited partnership statute (Chapter 620.3 69, FS), if applicable. 

(a) The Florida registration number: 

Provide F.E.I. Number(if applicable): $7 a?rl P67P' 
FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 4 



15. Indicate if any of the officers, directors, or any of the ten largest stockholders 
have previously been: 

(a) adjudged bankrupt, mentally incompetent, or found guilty of any felony or of any 
crime, or whether such actions may result from pending proceedings. Provide 
explanation. 

(b) an officer, director, partner or stockholder in any other Florida certificated 
telephone company. If yes, give name of company and relationship. If no longer 
associated with company, give reason whv not. 

16. Who will serve as liaison to the Commission with regard to the following? 

FORM PSClCMU 8 (I 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.81 0, and 25-24-81 5 5 



(b) Official point of contact for the onaoina operations of the company: 

Name: &,h-@im4 
Title: 7 

Address: Y 5 x u ~  k W  

Telephone No@ 0 T )  .>I?' / ,  Tfb - C 

Internet €-Mail Address: c 
Internet Website Address: 

- 
v - 

City/State/Zip: /ici i &, L GcL q?A- 
FaxNo.: 

($4 
- a zc hl'p. fL.w--7 a 

(c) Co m D I a i n t s/ I n q u i r i es from cu s t o m e rs : 

Name:- ' /a ,d.,>& - -  7-7 / /  /&bC@&. 
,5 

17. List the states in which the applicant: 

(a) has operated as an alternative local exchange company. F ,  - -  -a f /  
/ 
/ 

(b) has applications pending to be certificated as an alternative local exchange 
company. 

A 
L 

(c) is certificated to operate as an alternative local exchange company. /- 

FORM PSClCMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.81 0, and 25-24.8 15 6 



(d) has been denied authority to operate as an alternative local exchange 
company and the circumstances involved. 

(e) has had regulatory penalties imposed for violations of telecommunications 
statutes and the circumstances involved. 

/. 

(9 has been involved in civil court proceedings with an interexchange carrier, 
local exchange company or other telecommunications entity, and the 
circumstances involved. 

18. Submit the following: 

A. Managerial capability: give resumes of employeeslofficers of the 
company that would indicate sufficient managerial experiences of each. 

c_ 

B. Technical capability: give resumes of employeeslofficers of the company 
that would indicate sufficient technical experiences or indicate what 
company has been contracted to conduct technical maintenance. 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.81 0, and 25-24.81 5 7 



C. Financial capability. 

The application should contain the applicant's audited financial statements for the 
most recent 3 years. If the applicant does not have audited financial statements, it 
shall so be stated. 

The unaudited financial statements should be signed by the applicant's chief 
executive officer and chief financial officer affirmina that the financial statements 
are true and correct and should include: 

I - the balance sheet: 

2. income statement: and 

3. statement of retained earnings. 

NOTE: This documentation may include, but is not limited to, financial statements, a 
projected profit and loss statement, credit references, credit bureau reports, and descriptions 
of business relationships with financial institutions. 

Further, the following (which includes supporting documentation) should be provided: 

I. written explanation that the applicant has sufficient financial capability to 
provide the requested service in the geographic area proposed to be served. 

2. written explanation that the applicant has sufficient financial capability to 
maintain the requested service. 

3. written explanation that the applicant has sufficient financial capability to meet 
its lease or ownership obligations. 

FORM PSCKMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 8 
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THIS PAGE MUST BE COMPLETED AND SIGNED 

I .  

2. 

3. 

4. 

APPLICANT ACKNOWLEDGMENT STATEMENT 

REGULATORY ASSESSMENT FEE: I understand that all telephone companies must 
pay a regulatory assessment fee in the amount of . I 5  of one percent of gross 
operating revenue derived from intrastate business. Regardless of the gross operating 
revenue of a company, a minimum annual assessment fee of $50 is required. 

GROSS RECEIPTS TAX: I understand that all telephone companies must pay a 
gross receipts tax of two and one-half percent on all intra and interstate business. 

SALES TAX: 1 understand that a seven percent sales tax must be paid on intra and 
interstate revenues. 

APPLICATION FEE: I understand that a non-refundable application fee of $250.00 
must be submitted with the application. 

,/- 

UTILITY 0 FFICIAL: 
I - 

4 P/Pn/a/ ‘ 
Print Name 

. I  

Title Date i /  

yelephone No. Fax No. 

FORM PSC/CMU 8 (11/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.81 0, and 25-24.81 5 9 



THIS PAGE MUST BE COMPLETED AND SIGNED 

AFF1 DAVIT 

By my signature below, I, the undersigned officer, attest to the accuracy of the 
information contained in this application and attached documents and that the 
applicant has the technical expertise, managerial ability, and financial capability to 
provide alternative local exchange company service in the State of Florida. I have 
read the foregoing and declare that, to the best of my knowledge and belief, the 
information is true and correct. I attest that 1 have the authority to sign on behalf of 
my company and agree to comply, now and in the future, with all applicable 
Commission rules and orders. 

Further, I am aware that, pursuant to Chapter 837.06, Florida Statutes, 
'Whoever knowingly makes a false statement in writing with the intent to 
mislead a public servant in the performance of his official duty shall be guilty 
of a misdemeanor of the second degree, punishable as provided in 8.775.082 
and s. 775.083." 

UTILITY OFFICIAL: 

/- 

/ &  >f 

c: /- #' 

I // ' /  C L C U  
/' '/ -(l&,$&---- ---- - 7 

--\-a /YTfleA '/!$&/q%J @ u, , -  - 
/ Print Name signafure / (L/' 

<2 
felephohe No. Fax No. 

Address: 
n 

3 IJ;/ 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 I O  



INTRASTATE NETWORK (if available) 

Chapter 25-24.825 (5), Florida Administrative Code, requires the company to make available 
to staff the alternative local exchange service areas only upon request. 

I. POP: Addresses where located, and indicate if owned or leased. 

4j' I 

2. SWITCHES: Address where located, by type of switch, and indicate if 
owned or leased. 

3. TRANSMISSION FACILITIES: POP-to-POP facilities by type of facilities 
(microwave, fiber, copper, satellite, etc.) and indicate if owned or leased. 

POP-to-POP OWNERS H I P 

3) 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.81 0,  and 25-24.81 5 I 1  



. 

CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT 

and current holder of Florida Public Service Commission Certificate Number # 
, have reviewed this application and join in the petitioner’s request for a: 

( ) assignment 

of the above-mentioned 

UTILITY OFFICIAL: 
Y ,1 - 

certificate. 
/ 

,- ’,,’ f? i_J: 
,.? , ;,’ 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.81 0,  and 25-24.81 5 I 2  



Financial capability 

1-This is to stated that this company does not have statements for the most recent 3 years but we are sure 

that we are able to provide the services to the user because I will resale the service from the wholesale we 

have the capability to manage the business, economic, technical support, management and have good 

databases to store our customer database. 

We provide all the financial information to support the company we will try to help our customer to save 

the money by resale the service from other companies. 

BALANCE SHEEET 

We provide a balance sheet with all the people that with this company, we send all taxes to make sue we 

been working to start this business 

We also have all the information for the income statement and we will make money if we start the business 

we will respect state and taxes fees so that the company can have all the taxes information 

We sending this application to inform that we have enough capability to maintain the request services 

We send this application to inform that we have sufficient fmancial capability to meet its lease or 

ownership obligations. 

For more information contact the following; 

MANETIRONY clervraix 

Dorelus Charles 

Andre jean-Jacques 

Email:clervrain@clertech.com 3057 59-9 8 52 

email: cdorelus@,clertech.com 305 -957 -08 1 1 

email: j ack@clertech.com 305- 953- 2957 



RE A 
Department of the Treasury-Internal Revenue Sef"VIce 

Form 1040 U.S. Individual Income Tax Return 2001 I (99) IRS Use Only-Oo nol wnle or steple In IhIS space 

For the year Jan. 1-0ec. 31 , 2001, or other tax year begInning , 2001, ending ,20 10MB No. 1545-0074 

Your .soCj:lI .~rJl,i!v numberLast nama Label Yourfirs1 neme 8nd Initial 
L 

(See CLERVAI N - - . 

instructions 
MANETIRONYA 

Spouse's sooal seo.mly numberLast nametf a JOint, spouse's f1rs1 name and Inrt/alB 
on page 19.) E 
Use the IRS L 

Home addrsss (number and Slreel) If you have a P.O box, see page 19 IMPORTANT!label. .A. .A.H
Otherwise, You must enter 
please print 

8 NW 93 STREETE 
R City, town or post office. slate. and ZIP rode. If you have a foreign ad<lress, see page 19 your SSN(s) above.or type . E MIAMI FL 33150-0000

Presidential 
~ Note: Checking "Yes" will not change your tax or reduce your refundElection Campaign 

(See page ~9.) , Do )Iou, or )lour spouse if filing a joint leturn, want $3 to go to this fund?~ No 

Filing Status 

Check only 
one box. 

X Single 

2 Married filing joint return (even if on~ one had Income) 

3 Mamed filing separate retum Enter spouse's SCClBI secunty no above and fuJI name here ,... 

4 Head of household (With qualifying person).(See page 19.) If the qualifying person is a child but not your 
dependent, enter this child's name here. ~_________________________ 

5 Qualifying widow(er) with dependent child (year spouse died ~ ). (See page 19.) 

6a X Yourself. If your parent (or someone else) can claim you as a dependent on his or her.} No. of boxes 
checked onExemptions tax return, do not check box 6a •••••••••• • ••••••••••• 1SOMd6b 

b n Spouse . - . . . . . . . . . . . . No of yO\Jr 
Dependents: (2) O.pendenl's (3) Oependenl', (4) X II qualll)'1ng 

(1) FlrSlName 5OCI815&CUnty number relationship tQ child ror child lax 
Last Name you credil (soo pg 20) 

. 

c:r.\\drenon c 6cwho' 

• lived With you 0 
• d,d not live with 

If more than six you dUiif to dl'Yorce 
Of s.&parollon 0depenclents, 
(see page 20)

see page 20. 
Dependents 0t1 6c 
not entered above 0 

Add numbers 
entered on 

d Total number of exemptions claimed , , . , , .. ,. .... . . . . . . . - . hne' obova~ 

Income 

Attach 
Forms W-2 and, 
W-2G here, 
Also attach 
Form 1 099·R if 
tax was 
withheld, 

If you did not 
get a W-2 , 
s!\e page 21 . 

Enclose, but do 
not attach, any 
payment. Also, 
please use 
Form 1040-V. 

Adjusted 
GrOSS 
rncome 

7 Wages, salaries, tips, etc. Attach Form(s) W-2 . ,. . ,. ,. .... ......... 7 

8a Taxable interest. Attach Schedule B if required ••••••• • •••••••••• . . Ba 

b Tax-exempt interest. DO NOT include on line 8a . •••• ~ 8b I '# O;.. , ~ 

-  -
9 Ordinary dividends. Attach Schedule B if required ••••••••••••••• . 9 

10 Taxable refunds, credits, or offsets of state and local income taxes (see page 22) 10 

11 Alimony received • • • • • • • • • • • • • • ' ... ,. ..... ,. ........ . 11 

12 Business income or (loss). Attach Schedule C or C-EZ •••••••••••••• 12 

13 Capital gain or (loss). Attach Schedule 0 if required. If not required, check here ~ D 13 

14 Other gains or (losses). Attach Form 4797 ,. ........ ... " , , , , ... 14 

15a Total IRA distributions 

I~::! Ib Taxable emounl (see pege 23) 1Sb 
16a Total pen~ion:. and annuilies b Taxable amount (s.... page 23) 16b 

17 Rental real estate , royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 
18 Farm income or (loss) . Attach Schedule F •••••••••• , , , ........ 18 
19 Unemployment compensation •• • •• ........ . . . . .. ............ 19 
20a Social security benefits ••• 120a I I b T.""ble emounl (see page 25) 20b 
21 Other income. List type and amount (see page 27) 21____ .M __________________ ~ __ 

22 Add the amounts In the far right column for lines 7 ·21. This is your total income ~ 22 
23 IRA deduction (see page 27) ••• • •••••• .... 23 ~1>-o 
24 Student loan interest deduction (see page 28) 24 W:~§ 
25 Archer MSA deduction. Attach Form 8853 •••••••• 26 \' " 

26 Moving expenses. Attach Form 3903 • • • • • • ..... 26 
27 One-half of self-employment tax. Attach Schedule SE • • 27 
28 Self·employed health insurance deduction (see page 30) 28 
29 Self-employed SEP, SIMPLE and qualified plans 29 
30 Penalty on early withdrawal of savings . . . . . 30 •
31a Alimony paid. b ReCipient's SSN ~ 31a f:![n.{) 

--.".. 

32 Add lines 23 through 31a .••••• .. .. . .. .. . . . .. . . .. . . . ......... 32 
33 Subtract line 32 from line 22. This is vour adlu..tArI nrn"" in"nmA ~ ~., 

4331 

4331 

11 ~'1 



E 
Fonn 1040(2001) CLERVAIN 	 Page 2 

Tax and 
34 Amount from line 33 (adjusted gross income) ••••.••.•••••••••••.•••• 34 

35a Check if: D You were 65 or older, D Blind ; D Spouse was 65 or older,D Blind ' L ' :.~:~ 

Credits -:.;~.~;-''7 

Standard Add the number of boxes checked above and enter the total here • • • • • • • • .. 35a -.•.. .,.. 

Deduction b If you are married filing separately and your spouse itemizes deduc1ions, or ~~.~... ~-. 
for Most 

you were a dual-status alien, see page 31 and check here ... 35bD 
~~'~, 

People . . . . ~ ..-; 

~~ 

• People wh0 36 Itemized deductions (from Schedule A) or your standard deduction (see left margin) 36 

checked any 37 Subtract line 36 from line 34 . .. . . 37 
box on line 38 If line 34 is $99,725 or ~ss, multiply $2,900 by the total number of exemptions claimed on 
35a or 35b or .-

-,: ---
who can be line 6d. If line 34 is over $99,725, see the worksheet on page 32 . . . 38 
claimed as a 39 Taxable income. Subtract line 38 form line 37 . If line 38 is more than line 37, enter -0- . • 39 
dependent, 

40 Tax. (See page 32.) Check if any tax from D Form(s) 8814 b D Form 4972 ~ 40see page 31 . a 

• All others 41 Alternative minimum tax. Attach Form 6251 . · . . . 41 

Single : 42 Add lines 40 and 41 . . . . . . .. · . . 42 
$4,550 43 Foreign tax credij . Attach Form 1116 if required 43 ~ wJ::~' . 

Head of 
:..:; )~; , 

44 Credij for child and dependent care expenses. Attach Form 2441 . 44 ~; 

household: 
45 Credit for the elderly or the disabled. Attach Schedule R 45 '" -':J.. $6,650 

Married filing 46 Education credits. Attach Form 8863 46 
.~.:~. 
z:If-~ 

jointly or 47 Rate reduction credit. See the worksheet on page 36 •• 47 ~~ .,' 

Qualifying 3,;~\l-r-

48 Child tax credit (see page 37) . . . 48 ", r,' 
widow(er): 

Adoption credit . Attach Form 8839 49 
.;--~~~ .. 

$7,600 49 i:~~. __ 

Married 50 Other credits from : D Form 3800 b 0 Form 8396 ". :.:t.f":'a " . 

D D 
.. 

t;:fZ:~::-filing c Form 8801 d Form (specify) 50 "3:" :"'~~7!' 

separately: .- _.. 
$3,800 51 Add line 43 through 50. These are your total credits o. .00 0 51 

0 0 052 Subtract line 51 from line 42. If line 51 is more than line 42, enter -0- .. .. 52 

53 Self-employment tax. Attach Schedule SE .. . 53 

Other 54 Social security and Med icare tax on tip income not reported to employer. Attach Form 4137 54 

Taxef 55 Tax on qualified plans, including IRA's, and other tax-favored accounts. Attach Form 5329 d rBGu<ed 55 

56 Advance earned Income credit payments from Form(s) W-2 . . . 56 

57 Household employment taxes. Attach Schedule H . . . . 57 

58 Add lines 52 through 57. This is your total tax • . .. 58 

59 Federal income tax withheld from Forms W-2 and 1099 .. 59 405 ~ --:~<-'.-

Payments 
60 2001 estimated tax payments and amount applied from2000re1um. 60 !.;{.(t 
61a Earned income credit (EIC) . . 

t1 you have a '1~1~ '1 
61a 331 : v'::{' 

b Nontaxable eamed income. ;; :-:S 
.,-;~...:;<:-.. • 0 
...<-.':::. •••.• 

qualifyIng 
'. .;,,: ·t:: - r 

62 Excess social security and RRTA tax withheld (see page 51) . 62 y.:::~
chIld, attach 

~'r"Sche<IUle EIC 63 Additional child tax credit. Attach Form 8812 63 
" .;..0...... .. 

64 Amount paid with request for extension to file (see page 51) .. 64 ~'.:-t 

65 Other payments. Check if from a DForm 2439 bQorm 4136 65 l~\:l'l'X.- ,,', 
66 Add lines 59, 60, 61a, and 62 through 65. These are your total payments . . . ~ 66 

Refund 67 If line 66 is more than line 58, subtract line 58 from line 66. This is the amount you overpaid . 67 
DlreC1 68a Amount of line 67 your want refunded to you. ... 
depOSit? See · 68a 

page 51 and 
.. b Routing number I I I I I I I I I I c Type' n Checking on Savings .jP .:. 

.. d Account number L L I I I I 1 J L I I I I I I I I I '~~ 
fill In 68b, IiiSSc, and 68d 69 Amounl 01 hne S7 you want applied to your 2002 estimated tax" 69 
Amount 70 Amount you owe, Subtrac1line 66 from line 58. For details on how to pay, see page 52 .. 70 
You Owe 71 Estimated tax penalty. Also include on line 70 • 1 71 f0 • 0 •• 0 •• :.:~.:'. 

Third Party LDo you want to allow another person to discuss this return with the IRS (see page 53)? 

Designee Designae'" Perwnallnden1ofldlllon" 

Yes 

4331 

4550 
-219 

2900 
0 

0 

736 
736 
736 

·f~·:-~ii~;~.:· ;:~~~}r;" .~ f.. 

h;~"?glrotzing KJ No 

name 	 no number (PIN) 

Sign 	 Under penall199 of perjury, I declare that I have examined thiS retum and eccompanYlng schedulss and statements. and Ie the bes1 of Il1Y knowledge and 
beher. Ihey are 1rue, correct. and romplete. Dadar.110n 01 preparer (other 1han taxpayer) Is basad on alllnrormabon 01 whIch preparer has any knoWledge, Here 

Joint retum? ~ 

See page 19. r 
Keep a copy fo~ 

our records. r 

Your signature 

Spouse's signaluro If B JDlnt return , BOTH must SIgn. 

Preparer's~ 
Signature r 
Firm's nEWTl6 (or yours 

Date 

Dale 

Your ocaJpa110n Daytime phone number 

COMPUTOR TCH 

SpOUS9'S oCXlJpalicrl 

Dale 

Paid 
Preparer's 
Use Only ~ ..II-<lmployed) and ~ 

address, and ZIP 00de r------------------------------I 
Phone no. 

Copyright (c) 2001 TAXSLAYER 	 Form 1040 (2001) 



------- ------------

--------

W-'2's: 2 Date in: 02-07-2002-----=--- --~~~~~~-------

·1099'5: New Client: Yes 

Client Information 

ANDRE JEAN JACQUES 
SAINNILIA JEAN JACQUES 
1031 NE 151 TERRACE 

MIAMI FL 33162 

County I DADE I Home Phone I (305) 957-0811 
Combat Zone I lMember of Military I No 

Filing status I MARRIED FILING JOINT 

Type of Return I Form 1040 

Spouse 
Occupation ~ECURITY 

Taxpayer 
LABOR 

Business Phone (305 ) 957-0811 
Date of Birth 03/04/1963 12/06/1976 
Age 38 25 
Date of Death 
Age 65 or over NoNo 
Retired NoNo 

NoDisabled No 
Blind NoNo -. 
Deaf NoNo 

Name YOB . SSN Relationship Mo EIC 1040 2441 CTC 

! KEVIN JEAN JACQUES 2000 I 
I 

,SON l2 Yes Yes No Yes 
I WADLEY JEAN JACQUES 2001 I ..... \ _ ... 3SON l2 Yes Yes No Yes 
I ;,- -to 

! pi 
r ) 

;. 
· ~I 

-~ 
r~ 

~ 
.~ 

~ 

ITS: Prep: 101 

v.17.02 

7 XPCL1 NTF 10S96A 

COPYright Forms Software Only, '997 Nelco, Inc. 



Department of the Treasury -- Internal Revenue Service 

Form 1040 U.S. Individual Income Tax Return 2001 (99) IRS Use Only -- Do not write Or s tap le In this SPclCi:. 

Use For th e year Jan , 1- Dec. 31, 200 1, or oth er tax year be Innm .2001, endlns .20 OMS No. 1545-0074 
the Your social securltv numberIRS L 
label. ~ DRE JEAN JACQUES 
Other- ~ SAINNILIA JEAN JACQUES 
~~:se 1-1 1031 NE 151 TERRACE 
prJnt ~ lAMI, FL 33162 ~ You must enter ... 
o r type. E your SSN(s) above. 

You Spouse 

No 

Presidential Note. Checking "Yes" will not change your tax or reduce your refund. 
Election Campaign ~ Do you, or your spouse il filmg a lomt return, want $3 to go to this fund? . 

Filing Status 

Check only 
one box. 

1 
2 
3 
4 

5 

X 
Single 

Married filing jo int return (even if only one had Income) 

Married Iiltng separate return Enter spouse's SSN above & full name here, ...____________________ 

Head of househOld (with QuailtYlng person). (See ,nstrue!,ans.) If the qualifying person IS a child but not your dependent. 

enter child's name here. ~ _____________ ______________________ 

QualifYing wldow(er) with dependent child (yr spouse died ~ ). (See mstructlons.) 

6a X Yourself. If your parent (or someone else) can rm you as a dependent on hiS or her} No. aT bo>. es 
checked antax return , do not check box 6a. . . Exemptions 6a i1nd 6 0 

b X Spouse . 
(3) Dependent's 
relationship to 

(1) First name Last name 

c Dependents: If more than SIX dependents , see Instructions. 

you 

KEVIN JEAN JACQUES ON 

WADLEY JEAN JACQUES 
 ON 

,
d Total number of exemptIons claimed . . ..... , . . , . .. ... . . . . . . . 

N o of you r 
children on 
6c. who 
• hved Wit!) 

you 

• did not hve 
wI1h yo u d ue 
to dWOfce 
Of separation 
(see Inst.) 

06pendeon tS 
on 6c nOt 
entered above 

Ado number s 
entered on 

" . hnes above ~ I 

2 

4: I 

Income 7 Wages, sa lanes . tipS, etc. Attach Formls) W-2 

Attach 

l(j,.." 

Forms W-2 and 8a Taxable Interest. Attach Schedule S If reqUired .. 

18b I 
. .. 

W-2G here. Al so b Tax-exempt Interest. Do not include on line 8a 
attach Form(s) 9 Ordinary diVidends. Attach Schedule S rt reqUired
1099-R If tax 

.. . .. 
was withheld. 10 Taxable refunds, credits, or offsets of state and local Income taxes (see Instructions) 

11 Alimony received. 

II you did nOI 
12 BUSiness Income or (loss). Attach Schedule C or C-EZ 

get a W-2, 13 Capital gain or (loss). Attach Schedule D II reqUired II not reqUired . check here ~ 0 
see Instructions 14 Other gains or (losses) Attach Form 4797 . 

15a Total IRA distributions . 115a I I b Taxable amount (see lOSt) 

16a Tota l penslon5 and annulh.es 116a b Taxable amount (see Inst.) 
Enclose. but do 17 Rental real estate, royalties, partnerships, S corporalions, tru s1s, etc Attach Schedule E 
not attach, any 18 Farm Income or (loss). Attach Schedule F. : . 
payment. Also, 

. . 

please use 19 Unemployment compensalion. . . . . ", . . . . . .. . . . . ., . 
Form 104D-V. 20a Social securlfy benellts 120a l Ib T3)(able amount (see inst) . 

21 Other Income. 

22 Add the amounts In the lar fight column (or lines 7 through 21 . ThiS IS your total Income ~ 

Adjusted 
23 IRA deduction (see instructions) ... .... . . . . 23 

Gross 
24 Student loan Interest deducl10n (see instructions) . ., .. 24 

Income 
25 Archer MSA deductkln. Attach Form 8853 .. 25 
26 Moving expenses. Attach Form 3903 ... . . , .. 26 
27 One-hall of self-employment tax. Attach Schedule SE . .. 27 
28 Sell-employed health Insurance deduction (s.e ,nSHuct,on.) 28 
29 Sell-employed SEP, SIMPLE, and qualrtled plans . .. 29 
30 Penalty on early withdrawal 01 savings.. .. , . .. . . . 30 
31a Alimony paid b ReCIpIent's SSN .. 31a 

t 104012 
NTF 2554 HI4 
Copyright 200' 32 Add lines 23 through 31a.. . . 
Gfea.tlan d/N elco \..1' -

33 ~~orm5 Soflware On l y Subtract line 32 from line 22. ThiS is your adjusted gross tncome . .. . .. , . . 

7 
8a 

9 
10 
11 
12 
13 
14 
15b 
16b 
17 
18 
19 

20b 
21 
22 

32 
33 

33,691 . 
1 61 . 

33,852. 

O . 
33,852. 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see Instructions. CAA Preparers Edition Form 1040 (2001) 

v.17.16 

2 



RE 
Form 1040 (2001) ANDRE & SAINNILIA JEAN JACQUES - - Page 2 
Tax and 34 Amount from line 33 (adjusted gross income) ..... .... . . .. . ............ 34 33,852. 
Credits 35a Check if: oYou were 65/0Ider, oBlind; oSpouse was 65 or older, 0 Blind. L 
standard1 Add the number of boxes checked above and enter the total here ... . . .' . ~ 35a 
Deduction b If you are married filing separately and your spouse Itemizes deductions, or you 
lor - 

• People who 
were a dual-status allen, see Instrucllons and check here. '" . . . ... ~ 35b 0 

checked 36 Itemized deductions (from Schedule A) or your standard deduction (see lett margin) 36 12,272. 
any box on r-37 Subtract line 36 from line 34. _ .. 37 21,580.line 35a or ., . . .. ... . . .. . . . .. 
35b or who 38 If line 34 is $99.725 or less, multiply $2,900 by the total number of exemptions claimed on 
can be 
claimed as line 6d. If line 34 IS over $99,725, see the worksheet In the Instructions. . . ... 38 11,600. 
dependent, 39 Taxable Income. Subtract line 38 from line 37. If line 38 is more than line 37, enter -0-. 39 9,980see Inst .. 

• All others. 40 Tax (see Inst ). Check If any tax IS from a DForm(s) 8814 b DForm 4972 .. . . 40 1,496. 

SIn~ 
41 Alternative minimum tax (see instructions) Attach Form 6251 41 

$4, 0 42 Add lines 40 and 41 . . . . , . . ~ 42 1,496. 
Head of 43 Foreign tax credit Attach Form 1116 ,f required. 43 
househOld. 

44 44$6.650 Credit for chIld & dependent care expenses. Anach Form 2441 

Married 45 Credit for the elderly or the disabled Attach Schedule R 45 
fJiln~ 46 Education credits. Attach Form 8863 46lOin yor
QUallfyln0 47 Rate reducllon credIt See the worksheet In the instructIons 47 
wldow(er. 

48 Child tax credit (see instructIons) 48 1,200.$7.600 

Married 49 Adoption credn AtTach Form 8839 .. 49 
filIng 50 Other credits from: a BForm 3800 b DForm 8396 separately, 

1 

$3.800 cO Form 8801 d Form 50 
51 Add lines 43 through 50. These are your total credits. . .. . . . . ... . , -' . 51 1,200. 
52 Subtract lIne 51 from line 42 If line 51 IS more than line 42, enter -0-. " .. . . . . .~ 52 296 , 

Other 53 Self-employment tax. Anach Schedule SE. .,., .. ., .. . . . , . . . 53 O. 
Taxes 54 SoCIal security and MedIcare tax on tip income not reported to employer. Anach Form 4137 54 

55 Tax on qualified plans, Including IRAs, & other tax-favored accts Anach Form 5329 If requlJed 55 
56 Advance earned Income credit payments from Form(s) W-2. . .. 56 
57 Household employment taxes. Anach Schedule H. 57 

58 Add lines 52 through 57. ThIS IS your total tax. , ... , ... . ... ~ 58 296 . 

Payments 59 Federal Income tax wrthheld from Forms W-2 and 1099 ., . 59 3,347. 
60 602001 estimated tax payments & amt applied from 2000 return 

1:1 you have a 61a Earned Income credit (EIC) .. 61a
qualJfYlng 

b 161b I IChild, anach Nontaxable earned Income 
:Schedule EIC. 62 Excess SOCial secunty and RRTA tax WIthheld (see InstructJons) 62 
1 104012 63 AddItIonal chIld tax credit Anach Form 8812 ... 63 
,~TF 2SS4~8S 64 Amount paId WIth request for extension to ~Ie (see instructions) 64 
L0pyrlght 200' 65 Other payments. Check If from a 0 Form 2439 b 0 Form4136 65::ireatl3nd {NeIce 
L?  Fo(ms 66 Add lines 59, 60, 61 a, and 62 thcough 65. These are your total payments 66 3,347.Software Only . . ., ... • 
Refund 67 If line 66 IS more than line 58, subtract IJne 58 from line 66. ThiS IS the amount you overpaid .. 67 3,051. 

Direct 6Sa Amount of line 57 you want retunded to you ... 

\ ~ C'TYP~ n~h'eCkJng . 
• 68a 3,051. 

depOSIt? ~ b Routing no I .'n' ~a~lngs 
Seelnst. 

~ d Account no. I Iand fill In 68b, 
68c. and 68d. 69 Amt. of hne 67 you want applied to your 21102 estimated tax ~ 69 
Amount 70 Amount you owe. Subtract line 66 from line 58. For details on how to pay, see InstructJons. • 70 
You Owe 71 EstJmated tax penalty. Also Include on line 70 .............. 1 71 'I 

UYes. Complete the follOWing.Third Party Do you want to allow another person to discuss th,s return WIth the IRS (see instructions)? ... \Xl No 


Designee ~ae~~gnee's ~ ~~,Qne ~ ~~;;g~~J~?~r~lf,'catl,o~ . .' ~ I 


Under penalties of perjury, I declare that I have examined thiS return and accompanying sch6'dules and s1atements, and to the best or my k.nowledge and bellar. 

Here Your Signature Date Your occupation Day1lme phone number 
JOint return? 

th ey are true correct, an d complete Declaratron of preparer (other than taxpayer) 15 based on all tnformatlon of wnrch pre parer has any knowledge 

See instructions. ~ Spouse's .,gnature. If aJOint r.turn, both must "gn. 

fgECURITY (305) 957-0811 
Keep a copy 
for your 
records. 

Date 

Paid 
preparer's~
sIgnature 

Preparer's 
Firm's name (or yours ~ DANIEL DALGE 

Use Only If self-employed). 12850 NW GREEN 
address, & ZIP code MIAMI, FL 

Spouse's occupation 

lLABOR 
IDate 1Check if !Xl 

Preparer's SSN or PTIN 

self-employed - -
- _. 

EIN 

AVENUE Phone no. 

33167 (305 ) 544-7724 
CAA Preparers Edition Fonm 1040 (2001) 

v.17.16 



SCHEDULE A Schedule A -- Itemized Deductions OMB No, 1545-0074 

(Form 1040) 2001 
Department of the Treasury Attachment 
Internat Revenue Servlce (99) ~ Attach to Form 1040. ~ See Instructions for Schedule A (Form 1040). Sequence No, 07 
Name(s) shown on Form 1040 Your "nclri1 ~p..curltv no. 

ANDRE & SAINNILIA JEAN JACQUES 

Medical 
Caullon: Do not Include expenses reimbursed or paid by others 

1l]~' ITR1,
and 1 Medical and dental expenses 

Dental 
Expenses 1 

2 Enter amount Irom Form 1040, line 34 ,. I 2 I 33,852. I 

3 Muluply line 2 above by 7.5% (.075) . 3 2,539. 
, 

.., . 

4 Subtract line 3 Irom line 1. If line 3 IS more than line 1, enter -0 . , . , ... 4 O. 

Taxes You 
5 State and local Income taxes . , 5 

Paid 6 Real estate taxes (see instructions) , . . , . . 
6 1,542. 

(See 7 Personal property taxes . . . . . 7 600. 
InSlructlons.) 

8 Othel taxes. ~ - . 
8 

9 Add lines 5 through 8 ,., .. . . "., , . . .... . . 9 2,142. 

Interest 
10 Home mortgage Interest and pOints reported to you on Form 1098 . , 10 7,052. 

You Paid 11 Home mortgage Interest not reported to you on Form 1098 If paid to 

(See seller, show that person's name, ID no., & address ~ 

Instrucllons ) 

Note. 
Personal 11 
Interest IS 12 POints not reported to you on Fm. 1098. See Ins!. for special rules 12 
not 

13 Investment Interest. Artach Form 4952 If reqUired. (See Instructions.) 13deductible 
14 Add lines 10 through 13 .... , . , . ... . . " . 14 7,052. 

Gifts to 
15 Gltts by castl or check 

Charity Cash/check: contribution 910.-. - -

If you made 15 910. 
a gift and got 16 Other fhan by cash or check. II any gift of $250 or more.
a benefn tor 
It, see see Instruclions. You must attach Form 8283 II over $500 16 
Instructions 17 Carryover from prior year 17 I 

18 Add lines 15 through 17 .' . 18 910. 
~;ea5 19 Casualty or thett loss(es). Attach Form 4684. (See instructions) 19 O. 

Job 
20 Unrelmbursed empl. expo You must attach Form 2W6 or 2106-EZ J~ requJred ~ 

I 
Expenses Form 2106-EZ 1,725. ! 
and Most -. ,
Other 20 1,725.
Miscel 21 Tax prepara~on lees 21 230_
laneous 

.. . .. . ... .. , , "0 ' ' .. 

Deduc 22 Other expenses ~ 

tions 
22 

(See 23 Add lines 20 through 22 . 23 I, 955.Inst for ... .. 
.. 124'"expenses to 24 Enter amount from Form 1040, line 34 33,852. 

deduC1 here.) 25 Mulliply line 24 above by 2% (.02). , .. ' .. . ... 25 677_ 
26 Subtraclline 25 from line 23. If line 25 is more than line 23, enter -0 00. , . . . ... 26 1,278. 

Other 27 Other - from list In Instructions. List type and amount~ 

Mlscel- UNIFORMS, SHOES,EQUIPMENTS ETC 890. 
laneous 
Deductions 

27 890. 

Total 
28 Is Fonm 1040, line 34, over $132,950 (over $66,475 If married filing separately)? 

llil No. Your deduction IS not limited. Add the amounts In the far right column -
itemized 
Deduc

for lines 4 through 27. Also, enter this amount on Form 1040, line 36 
~. .~ 28 12,272. 

tions DYes. Your deduction may be limited. See instructions for the amount to enter. 

For Paperwork ReductIon Act Notice, see Form 1040 Instructlons_ Preparers Edllion Schedule A (Form 1040) 2001 

CAA 1 AB12 NTF 2554215 CopYright 2001 GreatJand/NeJco LP - Forms Software Only 

v.17.00 



OMS No. 1545-1441 
Form' 2106-EZ 

Unreimbursed Employee Business Expenses 2001 
AttachmentDepartment of the Treasury 

Internal Revenue ServIce (99) ~ Attach to Form 1040. Sequence No 54A 
Your name 	 Occupat.on .n wh.ch you Incurred expanses Social security number 

ANDRE JEAN JACQUES 	 SECURITY 

You May Use This Form Only if All of the Following Apply. 

• You are an employee deducting expenses attributable to your Job. 

• 	 You do not get reimbursed by your employer for any expenses (amounts your employer included In box 1 of your Form W-2 are 
not considered reimbursements). 

• 	 If you are claiming vehicle expense. you are uSing the standard mileage rate lor 2001. 
Caution: You can use the stand ard mileage rate for 2001 only If: (a) you owned the vehicle and used the standard mileage 
rate for the first year you placed the vehicle In service or (b) you leased the vehicle and used the standard mileage rate 
for the portion of the lease period after 1997. 

I Part I I Figure Your Expenses 

1 

2 

3 

4 
5 

6 

Vehicle expense uSing the standard mlteage rate. Complete Part It and muttlpty hne 8a by 34 1/24 

(.345) . . . . .. 
Parking fees, tolls, and transportation, including train, bus, etc., that did not Involve overnight travel or 

commuting to and from work . . . . . ... ... . .... . .. .. . . . . . . . .. . . .. 
Travel expense while away from home overnight, including lodging. airplane, car rental , etc. 

00 not Include meals and entertainment .... . . . ...... . . . ... . . , 

BUSiness expenses not Included on lines 1 through 3. Do not Include meals and entertainment. . . . . . . 
Meals and entertalnnnem expenses: $ x 50% (.50) (Employees sublect to 

Department of Transportation (DOT) hours of service limits: Multiply meal expenses by 60% (.60) Instead of 

50% For details, see Instructions.) . ... . . . . . . . 
Total expenses. Add lines 1 through 5. Enter here and on line 20 of Schedule A (Form 1040). (Fee-basIs 

Slale or local government officials, qualified pertorming artists, and individuals With disabilities: See the 

instructJOns for special rules on where to enter this amount.) .. . . . .. . . . .. , . 

1 1,7 2 5. 

2 

3 

4 

5 

6 1,.725. 

IPart III Information on Your Vehicle. Complete this part only If you are claiming vehicle expense on line 1. 

7 When did you place your vehicle In service for bUSiness use? (month, day. year) ~ ____~O..:.1_'_/_2~O...!/_2-0-0-0------
B Of the total number ot miles you drove your vehIcle dunng 2001, enter the number of mIles you used your vehicle tor 

a BUSiness 5 000, b Commuting 2 000, c Other 1 000, 
9 Do you (or your spouse) have another vehIcle available for personal use? .... . . ' . IX Yes 

10 Was your vehIcle available for personal use during off-duty hours? . . ... . . . . ' . . . X Yes 

11a Do you have eVidence to support your deductIOn? .. . . . . ' . Yes IX 
b If '"Yes: ' is the eVidence wntten? . . . . . , ... .. . .. . . . . ., . Yes P< 

No 

No 

No 

No 

For Paperwork Reduction Act Notice, see lnstrucllons. 	 Form 2106-EZ (2001) 

CAA 1 2106EZ1 NTF 2554 ~ 88 Copynghl2001 G/eaUand/Ne lco LP - Forms Software Only 	 v.17.00 



*:. 8 nw 93 rd street Phone 305 758-0522 
0 Miami, FI 331 50 Email:clervrain@clertech.com 

+3 I v I A " M  CER'VR" 

Summary of 
qualifications 

Education 

Professional 
experience 

To obtain Employment in progressive company relating to the 
development of management, 
Computer devices, technical, software, customer service and 
sales 

Sold computers products to end user set up customer accounts 
from the lagers distributors in the United States. 
Gained extensive experience in cold calling and getting to the 
decision maker. 
Background in quality control and new product start up. 
Results -oriented professional who gets the job done. 
Effective team player with strong communication and facilitation 
skills. 
Developed new customer's thoughts trade shows and effectives 
sales marketing campaigns. 
Managed all aspects of administration, purchasing, inventoy 
management, quality control, cost controls and achieving 
revenue objectives. 
Searching and sign contract with distributors to become 
authorize reseller. 
Self motivated and focused ;comfortable working 
indenpendently with little supervision 
Computer literate in windows ,MS word ,Ms office ,and the 
internet 
Ambitious sales professional with more than two years of proven 
sales experience 

Florida computer and business school 
Computer networking engineer : prepare for successful entry and 
advancement in the field of network computing and system 
integration .prepare to operate Microsoft windows 2000 ,Cisco 
and novel network operating systems 
Learning the fundamentals of computers .application software 
and computer repair, troubleshoot network design and implement 
upgrades and make enhancements on network operating 
systems. 
American intercontinental university Ft tauderdale ,Florida 
Bachelor of information technology & management: the 
development of appropriate business skills, the use of network, 
the development of programming skills, education in data 
administration and the completion of IT projects. 

Miami , Florida 

Convergy's corporation 
Customer services: as well as sales experience involved selling 
ATT long distance and credit customer account for  a period of 
time. 
Radian telecom ,Inc 

Ft Lauderdale , Florida 

Miami ,Florida 



Interests and 
actiiies 

*3 Customer services and management: respond customer issue 
and credit customer calling account and technical problem. 

03 Talk .corn, Inc Ft Lauderdale , Florida 
4 3  As a part of telecommunication experience full of customer 

services and management using their operating system and lens 
software .resale services from their origin number they have 
provide them discount and credit customer account 

*3 Procedures and perform routine maintenance on pc using 
windows utilities, network knowledge, Understand different type 
of protocols. 



OB TE CTI VE 

1031  NE 1 5 1  TERRACE NORTH MIAMI BEACH, FL 3 3 1 6 2  
PHONE 305-957-0811 E-MAIL JACK@CLERTECH.COM 

k J E A N - J A C Q U E S ,  A N D R E  

> To be established in an associate firm connected by similarities to process of 
development nxmagement and financing issue. 

SUMMARY OF QUALIFICATIONS 

EDUCATION 

Proven track record of success in positions of increasing responsibility. 

outstanding organizational and management skills; talent for seeing “the big 
picture.” 

Adept at establishing effective w o r k  relationships with clients, colleagues, 
and industry associations. 

Highly motivated with a st rong commitment to delivering quality service. 

Skilled in contract negotiations; articulate and persuasive in written and 
verbal presentations. 

Dedicated professional who works until the job is done. 

Well-organized but flexible problem solver who enjoys being challenged. 

Effective team player with strong interpersonal and communication skills. 

Self-motivated and focused; comfortable working independently with Lrtle 
supervision. 

Commuter literate in endows, Ms Word, M i  Office, and the internet. 

Self-motivated and using accounting s o b n  quick book” financid 
problem, invoice, billing, and direct mail 

> TertulienLecler Port-au-prince, Haiti 
> 

k LawsSchool Port-au-prince, Haiti 
> Laws Economies Environment, S o c d  Study, management 

Lindsey Hopkins: Miami, Florida 
k Accounting: The role of accounting in decision making .concepts and 

techniques for analyzing corporate annual report, accounting methods for 
budgetary operations and long- long range planning are discussed. 

High school completed: knowledge different languages, Spanish, 
English, French and other high school courses. 



Miami-Dade CommunityCOllege Miami, Florida 
Associate Degree in business Management: leaming concept of business 
procedures and role of business. 

> 

PROF E SS I ONAL E XPE FtI ENCE 

> DSISecurity Miami Florida 

Security Officer: Control safety area and providing High quality customer 
services. 

> ImmigraGon and Naturalization Services Miami Florida 

Security Officer. High q d t y  customer services by monitoring customer via 
video cameras. 

REFERENCES 
> Available upon request 



820 NW. 133 STREET 
N. MIAMI, FL. 33168 

Phone 305) 953-2957 
Fax 305) 953-2957 
E-mail 
Cdore I us@ele rtec h .com 

Objective To be one of the most respected one by proving good 
services with reasonable prices in a progressive company 
that can be an example for others. 

Peer Counselor with focus on developing a bridge for students of different 
cultures. 

Summary of 
qualification 

Education 

ProfessinSl 

+:+ Reliable and committed sales and marketing 
professional with 3 years of experience in the 
telecommunications industry we provided. 

+:+ Proven track record of success in positions of increasing 
responsibility. 

+:+ Outstanding, organizational, and management skills; 
talent for seeing the big picture. 

+3 Adept at establishing effective working relationships with 
clients, colleagues, and industry associations. 

4'' Highly motivated with a strong commitment to delivering 
quality service. 

+.+ Skill in contract negotiations is articulate and persuasive 
in written and verbal presentations. 

Bachelor of Information Technology & Management 

+.:e American Intercontinental University of South Florida 

+:+ Computer science associate with art 

Miami Dade community College, North Campus 

Computers: Lotus j-2-3, MS word, power point, Access, 
IBM and Macintosh computers. 

+:+ Established network affiliates in the Southern Region 



experience through analysis of the marketplace, cold calling, and 
exceptional after sale sewice. 

Positioned niche network, negotiated contracts, and 
effected ongoing affiliate support with local add sales, 
promotions, and community outreach programs. 

Consistently exceeded annual goals by 22% percent; 
recipient of three "Region of the Year" awards. 

Negotiated more than 125 new client agreements were 
expanding national distribution and revenue. 

Collaborated with marketing department to create 
targeted marketing campaigns for new distribution 
outlets, were resulting in increased value, awareness, 
and sales. 

Organized participation in and worked trade shows. 

And networking administration 

Languages 

Hobbies 

Working knowledge of English and French 

Sport, Movies, and more 
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CLERTECH.COM.INC. 


Registered Agent 

Name &Address 

CLERVRAIN, MANETIRONY 

8 NW 93 RD STREET 


MIAMI FL 33150 


Officer/Director Detail 

Name & Address II Title I 

~===:n
CLERVRAIN, MANETIRONY 
8 NW 93 RD STREET 


