2000 UNIFORM BUSINESS REPORT (UBR)

[N |

CR2E034 (9/99}

K47528 .
1. Entity Name Mar 02, 2000 8 .00 am
VACA CLEAN, INC. Secretary of State
03-02-2000 90020 033 ***150.00
Principal Place of Business Mailing Address
P.0O. BOX 413 F.O. BOX 3413
MARATHON SHORES FL 33052-3413 MARATHON SHORES FL 33052
US US TTm T A AT o W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4, FEI Numnber 65'&96%5 Applied Far
Not Applicable
Zip Country Zie Country 5. Certificate of Stalus Desied ~ []  $8-79 Additionat
- fim— = . - — ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|NGHRAM, JOANN B CPA Street Address (P.O. Box Number is Not Acceptable)
6805 QVERSEAS HWY.
MARATHON FL 33050
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boﬂ"m, in the State of Florida.
SIGNATURE ___~ © R R
o o Signature, typed or printed name of registered agant and ttle If applicabla. {NOTE: Registerad Agent signature required wtren reinstating) DATE
) L e ) m
9. Ihlsﬁorporangn is ellglblde tlo satisfy its intangible FILE NOWI!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD O pelzte TITLE O change  [7] Addition
NAME PALOMINO, JOSE NAME
STREET ADDRESS | 479 98TH ST. OCEAN STREET ADDRESS
CITY-ST-2P MARATHON FL CITY-ST-2P
TITLE 3 Delete TITLE (] Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P _ Romv-srae e
TITLE O petete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE [ Delste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP 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 certify that the information
indicated on this report or supplerpental report 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 corporation or the receive) trust cempowered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachmeni A

—— PALAMINO JOSE 2w{-00 (305)242 24<L ]

arTBd /with all other like empowered.
g e
SIGNATURE: -

_-_MUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = 218 Daylime Phone #




