2002.UNIFORM BUSINESS REPORT (UBR) ADF OIFIZ%E%)SOO am

) .

DOCUMENT #
ettt P01000026552 ecretary of State
SERVICE CLEAN USA, INC. 04-01-2002 90049 002 ***150.00
Principal Place of Business Mailing Address
801 BRICKELL BAY DRIVE BO1 BRICKELL BAY DRIVE
SUITE 363 SUITE 363
DRI ARIAUERENEAEAY
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0653827 Not Applicable
7ip Country ap Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - : o Name B

MARTIN, MIGUEL A ESQ. Street Address (P.0. Box Number is Not Acceptable)

848 BRICKELL AVENUE )

SUITE 830

MIAMI FL 33131 City FL | 2P Cod

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
Signature, typed or printed nams of registered agant and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW 1!l FEE IS $150.00 10. Elocti N !
o - - . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTCORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D [ Delete TITLE D Bd Change [ Addition
NAME SOARES, ARTHUR NAME SOARES, ARTHUR
steeet anoress | 801 BRICKELL BAY DRIVE SUITE 363 STEETADAESS | 801 Brickell Bay Dr. - Box 16
CITY-§T-2Ip MIAMI FL 33131 . CITY-ST-21P Miami, FIL 33131
TMLE D mDeIele TMLE [Jchange [ Addition
NAME HERRERA, ENRIQUE NAME
sTReeT A00RESS | 801 BRICKELL BAY DRIVE SUITE 363 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33131 : CITY-ST-7IP
MMLE L . ~ Ooelete .. |} TmE . [ Change [ Additicn
NAME NAME
 STREET ADDRESS STREET ADDRESS
oIy-SI-2ip - CITY-$T-2IP
TITLE ) O Delete THLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE - ‘ ] Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADURESS
oITY-ST-21P CITY-ST-2IP
TITLE k 3 Celete TITLE . [ Change ] Addiiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP . CiTy-S7-2IP

13. | hereby certify that the information supplied with thys filing does not gualify for the exerption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supple 6 7 my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the receiver g i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 i
changed, or on an attachment yh) red,

SIGNATURE: 03-| 13|00 (305)339. sy

Date Daytime Phone #

AV ZEBE020

CR2EQ34 (9/01)



