2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # K98155 May 16, 2000 8:00 am
R Secretary of State
CELEAN ENTERPRISES, INC.
05-16-2000 90135 006 ***150.00
Principal Place of Business Maiting Address
KEY BISCAYNE 1715 WAKEENA OR.
180 CANYON BLVD. COCONUT FL 33133
KEY BISCAYNE FL 33133 us
us
___Suite, Apt. #, etc, s =} Suite, Apt-#retc. - o - i —DO'NOT WRITEIN THISBPACE ™
City & State City & State 4, FEl Number 65 0 5335 Applied For
1 9 Not Applicable
i C i t
7ip ountry Zip Country 5. Cerlificate of Status Desired (] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDRADE' CESAR L. Street Address (P.O. Box Number is Not Acceptable)
1715 WAKEENA DR
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agsnt and title if applicable (NOTE: Registerad Agent signature requirad when reinstating) [ E_ATE
8. Thi ion i alie Shtisty its itanaiila— |t TR e UV FED - m-'" I e R , E ‘ - - -]
oy st seci s so o | ptor MAX 1,2000 Fog will e $ag0g0 | " EectonCaresonFrancng - $5.00 vy 5e
= ’ ﬂ 4 . Trust Fund Contribution. [} Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TMLE [ Change  [] Additien | &
NAKE ANDRADE, CESAR L. NAME %
streer a00REsS | 1715 WAKEENA DR STREET ADDRESS Q
CITY-S7-2iP MIAMI FL 33133 GiTY- §7-21P H
any
TITLE [] Delete TIMLE [ cChange [ Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME o . .
STREET ADQRESS -|"~—*~-—"" =~ "= - STREET ADDRESS -
CITY-8T-21P CITY-ST-2IP
TLE 7 pefete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
LT . [ pelste TITLE (Jchange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdwcated ,on this réport or. supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oalh; that } am an officer or director
of the corporatxon or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or an an attachment with an address, with all ofsgr like emppwered.

SIGNATURE:

: \, .
SlGNATUHE AND TYPED DFI PFIINTED NAME OF SIGNING OFFICER OFI DIRECTOR

Date l)ayhme Fhonﬂ #




