FILED 2 !
2003 FOR PROFIT CORPORATION 2
. 8
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am §
DOCUMENT #  P00000087469 TR ecretal'y of State 2
1. Entity Name 04-10-2003 920120 047 ***150.00
AMERICAN CLEAN CORP.
Principal Place of Business Mailing Address e
1126 W 39TH TERRACE 1126 W 39TH TERRACE -
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address ||||”|I| m I|”|||"| I|"| "m II"l I|m ‘ll“ ,““ |I"I mll "” ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [Tl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1042497 Not Applicable
Zi Wialky Zi Counti it
® Country ® ountty 5. Certificale of Status Desired [ $8.75 dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ’ PEDRO R Strest Address (P.O. Box Number is Not Acceptabla)
1126 W 39TH TERRACE
HIALEAH FL 33012 .
' City " FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raquirad whan teinstating) DATE
.- FILE-NOW!!!-;EEE IS$150.00- = com =t ol == ¢ L Lrem o 2 mmeem - ol L T W
i e wi 9. Efect Fi
Aer ey 1,2003 Fao wil be 55000 Goctor Compain Francy ) 85,00 ey
Make Check Payable to Fidrida Department of State , '
10. - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D T 7 Delete TILE Ochange (5 Addition | S
nave’ SANCHEZ, PEDRO.R NAME 2
STREET ADDRESS | 1126 W 39TH TERRACE STREET ADDRESS b
ory-sT-2P  [HIALEAH FL 33012 CITY-ST-21P i
o
TILE D 3 oelete it Ochange [T Addition 5
NAME SANCHEZ, SILVIA NAME
STREET ADDRESS | 1126 W 39TH TERRACE STREET ADDRESS
omv-sT-2P |HIALEAH FL 33012 - CITY-5T-2P
TITLE O pelete TMLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TILE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e _STREETADDRESS-.. [, — e e | T
CITY-5T-2iF e CITY-ST-ZIP
TITLE 7 Detete TILE . [ change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2iP ' CITY-5T-ZIP
TILE : [ elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. | hereby certify thal the inlormation supplieg with this filing does net qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental efrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trugfee qmpopvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with gif addrdss, {ith all other like empowered.
¥y ; s } .
SIGNATURE: __ SIC#f URE REQUIRED It.aF oS IZ3IHS
l SIGNATURE AND! PEd‘on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Fhone # 4




