2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000103468 Msar 28, 20011‘2102 am
1. Entity Name ecretary 0 ate
TOTAL CLEAN U.S.A., CORP. 03-28-2001 90188 035 ***150.00
Principal Place of Business Mailing Address
633 NE. 167 ST 533 NE. 167 ST
SUITE &16 SUITE 616
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
' (G A
2. Pringi e of Business 3. ing dre l l
TP RE 49 rprer, 199N E 149 < - |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State R , C & St t 4. FEI Number Applied For
/be 74 /?/i/py; /Z 2 I% ’\"‘W d' é cr osz2YSY Ngf Alpplicable
Zip 3300/ Couptry % /8 / C"E")"V ( 5. Certificate of Status Desied (] ?g';gﬁ:’:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - . . - L e - el - e - Cie —_—— T e

SCHIUMERINI, JUAN C
633 N.E. 167 ST

SUTE 616

N. MIAMI BEACH FL 33162

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

City "4 FL Zip 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 Flarida.

SIGNATURE
Signature, typed of printad name of registered agent and title i applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
i ion is eligi isfy i i FILE NOW!I! FEE IS $150.00 . - )
9, ihlsf.c:lorporanqn is e\ltglblg l? sz:us;fy‘ljts Intangible Ao \;1(::“ <€ wiﬂsb5$550 0 10, Election Campaign Financing $5.00 May Be
ax liing requirement anc’ &iecls 1o da so. er ’ e - Trust Fund Contribution. 0  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE \GD [ Delate TITLE [J Change-  [T] Addition
NAME SCHIUMERINi, JUAN C NAME
sTaceTAnDRESS | gad NLE. 167 ST SUITE 616 STREET ADDRESS
av-sT2p | N. MIAMI BEACH FL 33162 ary-st zp
TILE [ Delete TITLE O] Change [ Addition
NAME PINEIRC, ORLANDO J NAME
STREET ADDRESS | 633 N.E. 167 ST SUITE 616 STREET ADDRESS
CITY-5T-7P N. MIAMI BEACH FL 33162 CITY-$T-2IP
TMLE ,S? ﬁéfofclo I:I Detele e _ ~ O Crange [ Addition
THAMETT T DIAZ, GUSTAVO A ’ - T NAME . - ' ) ) -
STREET ADCRESS | §33 N.E. 167 ST SUITE 616 STREET ADDRESS
eiry-57-2IP N. MIAMI BEACH FL 33162 ciry-s1-2ip
e Jecres [ celete TIME O Change [ Addition
NAME Joroe/s/Eé B 04747)1/ NAME
STREET ADDRESS | 377, & /€% Jrrees STREET ADDRESS
CITY-ST-2IP Norsh mioomy  Fv 22/8 CITY-ST-2IP
e 7 1 Delete e O Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2IP
TITLE O pelete TITLE [dcChange [ Addition_]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, | hereby certity that the information supplied wit) this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporp#s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver %r tr owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac , with all other like empowered.
SIGNATURE:' . &-23-07 &xf>‘/’¢7 )77d
(/sw“ATU}{mDWPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR Daie ~Daytime Phona #

Vi

Yo s

CR2E034 (10/00)



