2002 UNIFORM BUSINESS REPORT (UBR)

FILED

FA%-FA:- V)

Apr 16, 2002 8:00 am

it ecretary of State
N 04-16-2002 90138 029 ***150.00
CLEAN-MARK USA INC.
Principal Place of Business Maiting Address
LAl
2000 14TH AVE ‘ 2600 14TH AVE e HJUb6270
_SUITE 507 £ SUITE 507 0%
MARKHAM. ONTARIC L3-RpE4 MARKHAM. ONTARIO L&RQH
2. Principal Place of Business 3. Mailing Address ”"”"‘ "l ||‘|| IIIH' m m” “m“m um |“|| I“ll l““ ““ Im
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0981809 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 P:ddltlonal
Fee Required
- 6. Name and Address of Current Registered Agent - — - -~ s - - 7-Name and Address of New Registered Agent— — — . -
Name
HRAWG CORP. Street Address (P.O. Box Number is Not Acceptable)
2000 GLADES ROAD
SUITE 200 ,
BOCA RATON FL 33431 City FL | 0 Coce
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 name of registered agent and ttle if applicable (NOTE: Registered Agent signature requirad when rainstating) DATE
Q. $h15ﬁ_orporati9n is etitgihide tcl> satisfy ci!ts-lmangible - Aft F“EAE N:JW!!I2 I::EE 4Si $150.00 o0 = 10. Election Campaign Financing $5.00 May Be
ax filing requiremen al elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back}_ [} Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE PSD (L [ Delete TILE [Jchange [ Addiion | 5
NANE VAVITSAS, JOHN |[ reve e
STREET ADDRESS 2800 14TH AVE, #507 STREET ADDRESS §
oS¢ | MARKHAM, ONTARIO L3-ROE4 -2 u
o
TITLE [ pelete TITLE [Ochange [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TmE "[J Delete TITLE DJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TIMLE [ cetete TmE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
\ClTY-ST-Z'IP CITY-8T-2IP
13> | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
iAdicated on this report or supplemental 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 corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgeggs, with all other like empowered. .
SIGNATURE:




