2001 UNIFORM BUSINESS REPORT (UBR)

FILED

FDOCUMENT # PO0000036895

1. Entity Name

LINE CLEAN CORPORATION

Principal Place of Business

9561 FOMTAINEBLEAU BLVD.
STE M7
MIAMI FL 33172

STE 417

Mailing Address
9561 FONTAINEBLEAU BLYD.

MIAMI FL 33172

MAKAR 0

|

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90058 038 ***158.75

A

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

2. Principal Place of Business 3. Mailing Address
275 FONTAINEBLEAU BLvVO PO BOX 720669
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 172
City & State City & State 4. FE) Number Applied For
MIAMI FL MIAMI FL 65-1001598 Not Applicable
Zi Count Zi Count iti
3p3 172 Lnty 3p31 72-0012 ounity 5. Certiicate of Status Desired gg'gfqﬁf:é‘“’"a'
T T "= ° 77§, Name and Address of Current Registered Agent™ " T ~ 7. Name and Address of New Registered Agent ™ =~ ™
Name
TORRES, CARMEN
Street Address (P.O. Box Number is Not Acceptable
16181 SW T3RD STREET ‘ preble
MIAMI FL 33193
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
Sigrature, typed or printed name of registered agsent and iitla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. . . P . » » "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Etection Campaign Financing $5.00 May e

Added to Fees

13. | hereby certify that the nfarmaticn suppk
indicated on this raport or suppleme
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

enhpowered. M

o 20 o1

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRSIN 114
TMLE D [ Delete TRLE 8 Change [ Addition
NAME HESPANHO;, ANTONIO C NAME
steeet anoress | 9561 FONTAINEBLEAU BLVD. STE 417 STREETADDRESS | 1331 SW 104 PASSAGE
omv-sT-ZP | MIAMIEL 33172 ony-51-2Ip MIAMI FL 33172
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
CJMLE=e b e oL L e e O peiste -~ TITLE- - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 GITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7-2P
TITLE 1 Delete TITLE [J Crange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7-29 CITY-$T-2P
TE § [ Delete TILE [T Change  [] Addition
NAME . . - NAME
STREETADDRESS |~ ‘ ' . STREET ADDRESS
CITY-ST-2P e CITY-ST-2P

t qialify for. the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
\and that my signature shall have the same legal eifect as if made under path; that | am an afficer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

AIGNATURE AN)}\‘YPW OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
4

Date

Daytime Phone #

0213968

CR2E034 (10/00)



