2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # K981 55 05-05-2003 90117 030 ***150.00

1. Entity Name

CELEAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
KEY BISCAYNE 1715 WAKEENA OR.
180 CANYON BLVD. COCONUT FL 33133

e WINERRTRRRRD R

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number 65'0153859 Applied For

Not Applicable

EE T P S, Y e w . Zi . i - P - el T

Zip Country e Couniry 5. Certificate of Status Desired” [ $8.75 Addttiofiai

Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ANDRADE, CESAR L.
1715 WAKEENA DR

Street Address (P.O. Box Number is Not Acceptable)

A5 FL 33133
M '.' : . City FLlZip Code

8. Tha above named entity submits this staternent for the purpose cf changing its regnstered cffice or reglslered agent, or bath, in the State of Florida. I am familiar with, and accept
the obhganons of reglstered agent.
Y -

SWGNATURE _

Swgnatum typed or printed name of registered agent and title it epplicakle (NOTE: Registerad Agent signature requited whan relnstating) DATE
FILE NOw!!! FEE IS $150.00 ) N )
s . 9. Election Cam, n Finan
Ater My 1, 2003 Feo wil e $5500 oot v frrond ) $5.00 by oo
Make Check Payable to Florida Department of State ’
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 41
TITE ] O belele TILE O change [ Addition
NAME ANDRADE, CESAR L. NAME
sTaeeT Aoomess | 1715 WAKEENA DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 GITY- ST-2P
me - | T T T T T T O deete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP )
TITE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CiTy-S7-2IP

indicated on.this report or supplemental report is true an

SIGNATURE:
L

12. | hereby cerlify that The information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under cath;.that | am an officer or director
of the corporatiofi or the i€ TeCeivr or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an addresg” all other like eampowered.

GNATURE ANDT\'PEU AME OF SIGNING OFFICER OR DIRECTOR 4 Date ¥ Daytime Phong #

/91890

dd

CR2ED34 (10/02)



