2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

BRIGHT CLEAN CORPORATION

PO0000104742

Principal Place of Business

3948 NE 169TH STREET #501
NORTH MIAMI BEACH FL 33160
!i

Mailing Address

3948 NE 169TH STREET #5(1
NORTH MIAMI BEACH FL 33160

2, Principal Place of Businessf

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90372 046 ***150.00

1
§
§

DA

DO NOT WRITE IN THIS SPACE

& 2U

SIGNATURE:

IRED

City & State City & State 4. FEI Number Applied For
65—1%0494 Mot Applicable
Zi Countr Zi Count i
P Hnity ® Hrry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
. 6. Name and Address of Current Registered Agent - - - - -7, Name and Address of New Registered Agent - B
MName
SAMPAIO, EDISIO Street Address (P.O. Box Number is Not Acceptable)
18407 W. DIXIE HWY #2
NORTH MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signeture. typed or printad nams of registered agent and title it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
. e L . "
9. This corporation is eirglble 1o sahsW |tslfntflqg|b\e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8
- = Tax filing requirement and elects to do so: After May 1, 2002 Fee will be $550.00 - o R - -
g e ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITE PSD 1 Delete TMLE D * () EC_ N 00 Change [ Addition | S
=1
NAME REIS, LUIZH NAME \ QM \ € L‘ . S =]
staeet aporess | 1159 N.E. 160TH STREET STREET ADDRESS §
crv-st-ze | NORTH MIAMI BEACH FL 33160 CITY-5T-2IP w
- hs
TITLE TD % Deleta TITLE [ change [ Addition | G
NAME REIS, ARLETE O NAME
sTreeT ADDRESS | 2750 NE 183 STREET #2302 STREET ADDRESS
crv-st-zp | AVENTURA FL 33160 CITY-ST-2IF
TILE O pelete TITLE O Change [ Addition
< AW E T e | e e e e e e e SMAME s |- e — e e e N
STREET ADDRESS STREET ADDRESS -
CiTY-57-2IP CIY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ]
TITLE 1 Detete TITLE [ Change
NAME NAME LTy e
STREET ADDRESS STREET ADDRESS BRI - ‘l R ! NI
CITY-3T-2IP CITY-ST-2IP .. R BRSO S I L
'Tj_rLE'ﬁf-' N 3 Gelete TITLE [ Change [ Aadition
NAME £o0 b fo et HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
13. | hereby certify that the informatiopfupplied W&ith this filing does dot ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied on this report or supplgfnpntal report is true and accurdte dnd that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiverforltrustee efhpowared to execule tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth bn Addregs, with all gtherdike -

SIGNATY

,
ANWNAME oF SIG“NG OFF1
— 3

ICER OR DIRECTOR

~ Date

Dayiime Phone # .




