FILED

dd  2v6raa0

UNIFORM BUSINESS REPORT (U BR) A ;cigfazoogfsszgzi)t é‘m
1. Entity Name 04-30-2003 90093 039 ***150.00
FILORIDA CLEANEX, INC.
Principal Place of Business Mailing Addrass
5440 N. STATE ROAD 7 (441} 5440 N. STATE ROAD 7 (441)
SUITE 225 SUITE 225
i e “"Nm mllm llm Ilw "m"mlml um m" |[m ""l “l”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & Siate 4, FEI Number Apnlied For
65_1 146470 MNot Applicable
i 1t Zi C iti
Zip Country P ountry 5. Cerlificate of Status Desired O 58'75 A_ddlllonal
. Fee Required
. 6._Name and Address of Curtent Registered Agent . ... v eee — .. . _7._Hame and Address of New Registered Agent o
Name
BOSCH‘ JAIRO Streel Address (P.O. Box Number is Not Acceptable)
5440 N. STATE ROAD 7 (441)
SUITE 5
FT LAUDERDALE FL 33319 City FL Zip Code
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 Fiorida. | arm familiar with, ang accept
the obligations of registered agent,
SIGNATURE
. Signature, typed or printed name of registared agent and title if applicatile, (NOTE: Registered Agen signature required when rainstating) CATE
FILE NOW!!! FEE IS $150.00 ) : ) )
After May 1, 2003 Fee will be $550.00 8- Zlection Campaign nancing $5.00 may Be
7 ) rust Fund Centribution. Added to Fees
Ma?\e Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
e TS . O Gelete e O Change [ Agcliion | &
NAME LOAIZA, LUIS NAME S
steet aooRess | 5440 N. STATE ROAD 7 (441) SUITE 225 STREET ADDRESS 3
ore-s-2e | FT LAUDERDALE FL 33319 CITY-ST-2IP 2
o
ThLE [ oelete TILE [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-sT-ZP e e omy-stzie | o B N
TILE [ oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TITLE 7 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
M O Deete e (] Change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TILE O elete e [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiv#ll of trustee ern owered 1o exacute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm £ A othal like empowered.
| = ]
SIGNATURE Z-QDIRED 0424 /o>
!GNING OFFICER OR DIRECTOR Crate Daytime Phona #




