NF

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT #  PO0000036895 Secretary of State

1. Entity Name 03-17-2003 90667 037 ***150.00
LINE CLEAN CORPORATION

Principat Place of Business Mailing Address
275 FONTAINEBLEAU BLVD. P.0. BOX 720869 _ fuvgkadodd
SUITE 172 MIAMIL FL 331720012

— SR A

2. Principal Place of Business

(0315 ) ¥ S 1l

Suite, Apt. #, ete. 0 / Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Crty & State . City & State ) 4. FE| Number Applied For
/4”7 / ;L T el e B 65-1001598 - ~|_..|Not Applicable
5 Country i Country 5. Certificate of Status Desired O $8. 75 Additional
-/ 72. 4.5{’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES’ CARMEN Street Address (P.O. Box Number is Not Acceptable)
re 0. Box r aptal
16181 SW 73RD STREET
MIAMI FL 33193

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffica or registered agent, or bolh, in the State of Fiorida, { am familiar with, and accept
the abligations of registered agent.

" SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signalure required when reinatating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 7 Delete TIME ‘ {J change ] Addition
NAME HESPANHO;, ANTONIO C NAME
sTheeT sookess | 1331 SW 104 PASSAGE L STRECTADDRESS | ._ _ e —
emv-st 2 | MIAMIFL™33172 CHTY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 palete TITLE [J Change ] Addition

NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TILE O Delete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE ) Change (3 addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P_ P

12. | hereby certify thai the infor
indicated on this réport or g
of the corporation or the &
changed, or on an attag h-aft Bther like empowered.

: it this filing does not qual:fy for the exemption slatéd in Section 119, 07(3)(i); Florida Statutes. | further certify that the information
#Yue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

SIGNATURE - XL ‘ YR BT RL8 s par bl

/ smﬂiq‘ur}( Amyl'vpsn OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR Dale Davtime Phena #

CR2E034 (10/02)



