2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K47528 Secretary of State

Mar 11, 2002 8:00 amg

t
by
VACA CLEAN, INC. 03-11-2002 90058 026 ***150.00 )
Principal Place of Business Mailing Address
P.O. BOX 3413 P.O. BOX 3413
MARATHON SHORES FL 33052-3413 MARATHON SHORES FL 33052-3413
us us
2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0096%5 Neot Applicable
Zip Country Zip Coumry = " ‘ Desiratee Do 98.75 Additional —
- skl — 5. Certificale.of Status Desitet e a P Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|NGHR_;AM' JOANN B CPA Street Address (3, Box Number is Not Accepﬂ F]
6805-OVERSEAS-HWY-— (%O Jor<ees 3 win”
MARATHON FL 33050 /
City . FL Zip Cede
8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida,
—
O
SIGNATURE \:]—qu/lfl @ - J—/lcér “01 3 90
Signalure/ﬁefor printed name of registerad a'gsnt/{nd)lla if applicabla. (NOTE: Registered Agent signature required when fginsyating) DATE
9, This .clorporatrt_)néyéglble to satisfy its Intangmly FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirgment and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution 0 Added 10 Fess
(See crileria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD _ [ Delete TITLE [ Change (7] Addition 3
NAME PALOMINO, JOSE” NAME g
STREETACDRESS | 470 96TH ST. OCEAN STREET ADDRESS i
Cry-ST-2IF MARATHON FL CiTY-ST-2IP %
o [nel
TITLE (7 Delete TITLE O thange [ Addition | G
NAME NAMEV
STREET ADDRESS STREET ADDRESS
L1 S SCTYaST2e | N, e e e o S
TITLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TiTLE [Jchange  [TJ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustg¢e kmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdr@gse ai other like empowered.
) 2-22-02, Z2be9G

SIGNATURE AN YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Data Daytime Phone #




