2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P0O1000034665 ecretary of State
1. Entity Name R sk
KLEENWAY, INC. 04-28-2003 91842 016 150.00
Principal Place of Business Mailing Address
18777 SW 293RD TERR 18777 SW 293RD TERR
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Busnass 3. Mailing Address H“““““"]l’ HI" "“I"m m" "]ll m” |m| H""”" |”|l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-1 107954 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O geae.ggq l.;:i:;tional
6. Name and Address of Current Reglstered Agent_ . 7. Nar_n_a and Address of _Naw Registered Agen_t _

Narme

SPIEGEL & UTRERA, P.A.

343*ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134

A _ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. { am famlllar with, and accept
hé& obhganons of registered agent.

SIGNATUHE ‘

£05H210

AY

u

CR2E034 (10/02)

Lo * Signature, typed or printed nama of registered agent and Litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 )
9. Election C ign Financil
. After May 1, 2003 Fee will be $550.00 R e ‘?J»Tnsjgt|§2ndaén;etur?buugnanclng_ - ___‘EGSdg(t)oh:I:?;sBe
Make Chéck Payabie fo Florida Department of State -
10. CFFICERS AND DIF\'ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TME PSD O oslete TITLE [l change [ Addition
NAME JACOBOWITZ, MARC NANE
street aponzss | 10691 KENDALL DRIVE SUITE 311 STREET ADGRESS
CATY-5T-2P MIAMI FL 33176 CITY-ST- 7P
TITLE V1D O oelete NLE [l Change [ Addition
HAME JACOBOWITZ, MAIRA NAME
swreer anoess | 10691 KENDALL DRIVE SUITE 311 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33176 CITY-5T-2IP
e o i e e Opeletes === IME o | e e L Lt aea s e .- — [dGhange [ Addition~( -
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-2Ip .
THLE O petete TWILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 receiver or trusteg/gmpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf_with g addess, with all other like empowered.

=5Mai RESacdngts . #w-03 (3%’)03\& W7

D NAKME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




