E ————————————————— |

| FILED :
2002 UNIFORM BUSINESS REPORT (UBR) €
PO1000034665 May 09, 2002 8:00 am ¢
puborfui Secretary of State |
KLEENWAY, INC. 05-09-2002 90067 044 ***150.00
Principal Place of Business Mailing Address
18777 SW 293RD TERR 18777 SW 293RD TERR
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Business 3. Maiing Address ”"“III m ||’I| "I” "”l"m "'“ m" “l“ I'I'I IMI I"" Im '"l
Suite, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
65-1 107954 Not Applicable
Zip 1 Country Zip Country 5. Cettiicate of Status Dested (] $8-79 Additional
” Fee Required
= 6. Name and Address ol Clrfent Registerat Agent = — === Name and Address of New-Registered-Agent e =
Name
SPIEGEL & ERA, PA. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicable. {NOTE: Registered Agsnt signalure required when reinstating) DATE
i ion is eligi isfy i i 1 Fl , . - )
9. Ih\sfﬁprporatlc_nn is elltglblce: tcl> se:t!s;fy(njls Intangible At F“EQE N10\12V°02 FEE |?“$|:652505% 00 10. Election Campaign Financing $5.00 may Be
ax rm’g rfequuemen BN Slects 0 do 5. |B/ er May 1, ec wi . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PSD [ Delete TITLE O Change Tl Acdition | S
NAME JACOBOWITZ, MARC NAME -}
smeeT anoress | 10681 KENDALL DRIVE SUITE 311 STREET ADDRESS §
CTY-S7-2P MIAMI FL 33176 CITY-ST-2IP w
" o
TITLE V1D O pelete TITLE [T Change  [J Addition | &
NAME JACOBOWITZ, MAIRA NAME
streer aporess | 10691 KENDALL DRIVE SUITE 311 STREET ADDRESS
- | cy-s1-2P -~ |-MIAMI-FL. 33176 - - - —.. | cry-sT-zP - .- . ma I —_——
TITLE . [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CITY-ST-7IP
TITLE O peleta TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report upplemental report i

. of the corporation or therecHy tpustee emp:
changed, or on an attachmen address,

SIGNATURE:

’

this filing does not qualify for the exemmption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 i

red

oweared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR|

ECTOR

Date Daytima Phone #




