2002 UNIFORM BUSINESS REPORT |(UBR) FILED

|
, 3 | f
17 Entty N ! ecretary of State
CLEANITALIA, INC. 04-30-2002 90108 038 ***150.00
Principal Place of Business Mailing Address
7438 SW 56TH AVENUE 7436 SW 56TH AVENUE ) o
SUITE TWO SUITE TWO .
MIAMI FL 33143 ) P MIAMI FL 33143
" " (TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
’ 65’046%63 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ {] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASQUINI, MARIO Street Address (P.O. Box Number is Not Acceptable)
7456 SW 56TH AVE
APT 2
MIAMI FL 33143 City FL | ZPCode

8. fThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

urtooiay

nv

CR2E034 (9/01)

SIGNATURE
z Signature, typed or printed nama of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
; . ) e e So Tt 10, -El Lampai - me o . .
|~ Taxfiling-requirement and etects to do'so~ ~====| ~ "~ ~Affér May 1, 2002 Fee Will Be 355000 | _%ﬁztl‘;ﬁ;dEé’ntlr?gult:i::ncmg 5 %dstj.gqshg?‘;fe:
(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete WILE . [cChange [ Addition
NAME PASQUINI, MARIO NAME : . ‘
sTReeT ADDREss | 7426 SW 56 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-S7-2IP )
TITLE VP O petete TITLE A Qhénge [ Addition
NAME PASQUINI, MARIO NAME R
STREET ADDRESS | 7436 SW 56 AVENEU STREET ADDRESS
CITY-ST-2IP MIAM| FL CITY-ST-2IP — e
TITLE S O Delete TITLE 3 Change [ Addition
NAME PASQUINI, MARIO NAME B
STREET ADDRESS | 7436 SW 56 AVENUE STREET ADDRESS . g - .
CITY-ST-2IP MIAM FL CITY-ST-71P . .
TITLE [ Delete TTiE Clchange [ Addisicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-Z1P
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TIMLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental regfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugtte ecute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith=gr T ke empowered.
~

SIGNATURE: ___ 5! S N D 4 [ 07 s s-Ggor.

SIGNATURE AND TYPER OR ane F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




