FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CLEANITALIA, INC.

Principal Piace of Business

7436 SW S6TH AVENUE

Mailing Address
7436 SW 56TH AVENUE

FILED

Mar 27 1998 8:00am

Secretary of State

1A OO

23

28]

Trust Fund Contribution

SUME ™WO SUITE TWO

MIAMI FL 33143 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE

us us 3. Date Incofparated or Qualified

12/17/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 65’0460663 Not Applicable
ite, Apt. #, etc. Suile, Apl. #, olc. iti

*_J S e _-I R §. Certificate of Status Desired O $8.75 Aaitional
22 27 Fee Required
T‘] City & State City & State 6. Elaclion Campaign Financing $5.00 May Bo

Addad to Fees

Zip

m

Counlry 2ip
2] 20] 20}

Country

8. This corporation awes or has paid the currant yoar Intangibls

Personal Property Tax due June 30. [ ves [ No

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

§. Name and Address of Current Reglstered Agent
PASQUINI, MARIO 81| Name
7458 SW 56TH AVE &
APT 2
MIAMI FL 33143 8
84| City

85| Zip Code

FL

11, Pursuant to 1he provisions of Soctions 607.0502 and 6071508, Flarida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0506, Florida Stalules

14. | hereby ceridy that the informalion supphied with this filing do
indicated on this annual repart or supplemanial annual rep
oHicer or director of lhe corporation or the receiver of,
Block 12 or Block 13 if changed, or on an altachment

SIGNATURE Signature typod or printed name of fogiEieies agenl and il i appleable TNGTE: Regislorad Agant signatire required whon renstaiing) OATE
12 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ¢ [T DELETE 11 TME © A - T Crnge LT Adimn
HAME PASQUINI, N 1.2 NANE ﬁ M/
seer pooeess | 7426 VENUE 13 STRET ADDRESS ?kgé\) Uid /D
CITY- ST- 2P MIARI FL 14 CM-ST-2 »
e w [ oeere 21 s ‘ . [Z Crarge T Addtion
HAME PASOUINE-NARIO e 22 NAE QD Aﬁ@ Ve Art ”}4 Qd o
stheeT AbbRess | 7436 SW 56 A 23 STRET ADDRESS
CITY-§1-2P MIA 0 aacll\;m-zlp )
TE DELETE FRRIT . BT change [ addition
- - R PROU IV ﬁﬂﬁ,, D
STREET ADDAESS ' \ 3.3 STRIT ADDRESS
GITY-ST-2P 34.CI-ST-Zip
TITLE [ DetETE FRRI! [T ooy LT Addiion
NAME 4 2HA
STREET ADDRESS 42 5TRT ADDRESS
CiTY-ST-2F 44 0ITST-21P
TIFLE ] oeLere 51T [T change [T Addiion
NAME 5.zunj'
STREET ADDRESS 5.3 STHT ADDRESS
CITY-ST-2P 5.4 GPT-2P
TILE L] oecete 6ATIV T Crange 1] Addtion
NAME 62N
STREET ADDRESS 53 5T ADDRESS
Y- SI- 2P 6.4 CHET-2IP
1 quaiify for the exegtion stated in Seclion 119.07{3)(i). Flarida Stalutes. 1 further certify that the information

-

is true and accurate ancial my signature shall have tha same legal effect as if made under oath; that | am an
worad lo execute t8port as required by Chapter 607, Florida Statutes; and that my name appears in

CR2EG34 (10/97)

?;ZQ 7(?2-— /§f‘wr

ol o PN



