‘2000 UNIi-'ORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOGUM H26623 Feb 16, 2000 8:00 am
MR. CLEAN RELIABLE SERVICES, INC. Secretary of State
02-16-2000 90032 048 ***150.00
Principal Place of Business Mailing Address
212 NE 154TH STREET 212 NE 154TH STREET
MIAMI FL 33162 MIAMI FL 331625022 e .
Dt iJduvu
s e RS ke A M AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2477609 Nat Applicable
] Zip jountry o -Y_Zﬂip B B _‘(jour-ltry B | 5. Ceriicate of Stalus Desired __ Uﬁge%-ggq gs:;tipﬂi B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYAN, BARBARA Street Address (P.O. Box Number is Not Acceptable)
212 N.E. 154TH STREET
MIAMI FL 33162
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or primed name of registerad agem and 1itle it appheable. {NOTE Registersd Agent signaturd required whe reinstatng) DATE
9. This corparation is eligible to satisfy s intangible FILE NOWT!! FEE lS. $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Add.ed o Feyf;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME BRYAN, MORRIS NAME
STREET ADDRESS | 212 NE 154TH ST, STREET ACDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITE VST O oslete TITLE O change (] Acdition
NAME BRYAN, BARBARA NAME
STREET ADORESS | 242 ME 154TH ST, STREET ADDRESS
OmY-sT-2P | MIAMIFL c A Y - - e —e
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE 0 Detere TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7 -ST-20P CiTY-ST-2IP
TITLE ] Delste TITLE [ change [T Acaition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP
TIMLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

' CRALTINT AP RENT [T ™Y EE ety

SIGNATURE: BAREANACGRGS " = 1as0 Qo |alseeq Gos)ase-1rag

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ( ‘ | Cab Daylime Phone #
) \CE PRESVSen) T

e a \ \

TN

CR2E034 (9/99)



