2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E

—
-

[ ]
DOCUMENT #  KOB155 Msay 24:, 2002f gtO? am
1. Entity Name ecre al y O a e o
b
CELEAN ENTERPRISES, INC. 05-24-2002 91292 041 ***150.00
Principal Place of Business Mailing Address
KEY BISCAYNE 1715 WAKEENA DR.
180 CANYON BLVD. COCONUT FL 33133
KEY BISCAYNE FL 33133 us
2. Principal Piace of Business 3. Mailing Address
e e e e B
Suite, Apt. #, etc. Suite, Apt. #elC, - TR TR [ e e ===DO.NOT.WRITE.(N,_THIS SPACE _
A e i —
City & State City & State 4. FEI Number Applied For
650153859 Nol Apgiicable
Zi Countr Zi Countr . it
P 4 P Y §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A'NDRADE’ CESAR L. Street Address {P.O. Box Number is Not Acceptable) ¢
1715 WAKEENA DR
MIAME FL 33133
) City Zip Code
‘ . FL
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, typad or printed nams of registered agent and Lille if applicable. {NOTE: Registered Agent signature required when reinstating) OATE
~'9. This corporation:iseligible to.satfsfy-its'=nié;19+bie~ = = -.~FILE NOWI!I-FEE 1S.$150.00. e o B Canea RS T R ap S =T
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 'Eriz?(;zrs:iagf:t;?;uti::nc‘ng fdsd.gj?ohli?;fe
{See criteria on back) ﬁ Make Check Payable to Depanment of State ’ '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TLE [Jchange [ Addition §
NAME ANDRADE, CESAR L. NAME e
streer aooress | 1715 WAKEENA DR STREET ADDRESS 3
orv.st-ze | MIAMI FL 33133 CIFY-ST-ZIP w
TR X o
me. ..o, - . ] Delete TILE {Change [ Addition | &
N NAME
STREET ADbRESS Cow STREET ADDRESS
CITY-ST-2IP ' GITY-§T-2P
THLE O Delete TIMLE O chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME B et ———— —m T
STREET ADDRESS s e = el STREETADDRESS | T o
B B e CITY-5T1-2IP i
TITLE O petete TITLE [ change [7_'] Addi non
NAME NAME L ,;! f,!,: 2..‘
STREET ADDRESS STREET ADDRESS ’ "
CITY-ST-2IP L ] CITY-ST-2IP
e ‘ i O'oelete - TITLE OJ Change [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-81-2IP CITY-ST-7IP '
13 |.hergby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cemfy that the information
undlcated on this report or supplemenial 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 cewer or trustes empowered 1o execule this report as regpired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachie R an address, wilfi W other like empowere
SIGNATURE:
Dayllme Phona #




