2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

PO1000027411

May 09, 2002 8:00 am
Secretary of State

777N

1. Entity Name 2
FLORIDA CLEANEX, INC. 05-09-2002 90059 020 ***150.00
Principal Place cf Business Mailing Address
4118 N STATE RD 7 #9171 4119 N STATE RD 7 #9111
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 33319 .
2. Principal Place of Business 3. Mailing Address _ |||I”|I| m ||||| ”IH I|m I|‘” Ilm Iml"ll”"“ I‘"' “III ”ﬂ EII'
50 N SrenE om0 Wiws) | Syiery 4l GarElono 7 (¥57)
Suite, Apt. #, etc. Suite, Apt. #, elg. DO NOT WRITE IN THIS SPACE
SHTE # 225 SUITE f 225
City & State - City & State - Z. 4, FE! Number Apnplied For
ZORT LR OEOREE, FL FALT LRI UAOREE) F os5-1/ }z 670 Not Applicable
Zip Country Zip Country " - $8.75 additional
33 3/,; 333/9 5. Certificate of Status Desired (| Foo Required
g .. _ _.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' = Name 7E ==
JAMND fApscr
LONZA’ Luis Street Address (P.O. Box Number is Not Acceptable)
4119 N STATE RD 7 #9171 N
FT LAUDERDALE FL 33319 SUuD A BprE Lopo 7 (¥4/) Sk #5
) City = Zig Code
. D Fols fpuoentnte  FL 8559
8. The above named entity changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE h
Signagfe, typed or prinlgh name of registered agent and tive if applicabls. {NQTE: Registered Ageni signatura required when reinstating) DATE
. . . .. N . . "
9. This corporéition is ehglﬁéto salisfy #ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 T -
o rust Fund Contribution. Added o Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TIILE PD [J Delete TITLE PV7s Mnge O3 Addition | 5
NAME LOAIZA, LUIS NAME lonieA, Lurs <
STREET A00RESS | 4119 N STATE RD 7 #9171 STREET ADDRESS | 51s7p) o/ omre dodo 1 (¥90) SerifE #2285 3
orv-st-2P | FT LAUDERDALE FL 33319 or-st-20 | g 1’ b/ PERORLE | FL ~ 333/F i
TITLE [ petate TITLE [ Change [ Addition EE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP
e " T T T T O patete™— R mine R .- . wmeme = [2)-Change-_. (] Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-S7-2IP
TIMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S57-2IP
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE CJ Delete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-ST-2IP

13. 1 hereby certify that the informats
indicated on this report or supplemgntal r
of the corporaticn or th ’: rustee empowe
changed, or on an 3]

.

3 s TIBOAE

pupptied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information

Rorts true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
; €Lio execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
ﬁ v:nh all othey like empowered.

R AN

L ‘ﬂmﬂm/ atl/,?,ya,z (T5) 494 7009

SIGNATURES:

IGNATURE AND TYPED OR PRIfITE E OF

SIGNING OFFICER $R DIRECTCR ” Date Daytime Phore #




