2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLEAN FREAKS, INC.

P01000051097

Principal Place of Businass

1770. 79 ST CSWY D-303
MIAMI BEACH FL 33t41

Maiting Address
1770. 79 ST CSwWY D303
MIAMI BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

20 Bok 4140 2T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State |

05-19-2002 90158 004 ***150.00
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d Ui

0RO A

DO NOT WRITE IN THIS SPACE

- N S e e ~—- == ST e e T e s T e
City & State City & State 4. FEl Number — Applied For
M'P‘Ml ] FL‘ 65 ,lob qgl-f Net Applicable
Zp Country Zip Country , : $8.75 Additicnal
53 1Y UsA 5. Certlficate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CARDOSO, ANTONIO C Street Address (P.O. Box Number is Not Acceptable)

ree ress (P.O. Box Number is Not Acceptable
1770, 79 ST CSWY D-303 i
MIAMI BEACH FL 33141

+

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

H-2h -0 2.

\ SIGNATURE f '22 “wo l@ L-GES vC

Signature, typed or printad name of registared agent and litle if applicable.

(NGTE: Registerad Agent signatura required when reinstating)

DATE

- 9.-This corporation is eligible to satisfy its Intangible__
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NQW!!! FEE IS $150.00

After May 1, 2002 Fee wii bé $550.00 -
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
"Addéd to Fees ™™ ~

l

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD ] Delete TITLE Ochange [ Adctiion | 5
NAME CARDOSO, ANTONIO C NAME &
stheer aooress | 1770, 79 ST CSWY D-303 STREET ADRESS 3
CITY-ST-ZIP MIAMI BEACH FL 33141 CITY-5T-2P ‘%
TLE VD BB Dclete TITLE [J Change [ Addition | &5
NAME MORAN, EDUARDO NAME
stReeT apokess | 1770, 79 ST CSWY D-303 STREET ADBRESS
CITY-ST-ZIP MIAMI BEACH FL 33141 CITY-ST-ZIP
TILE [ Delete TITLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIME [J pelete TITLE [ Change [ Addition
MME_ [ HAME
STReETADDRESS | T v R ey s — oo N SR AoDAESS- | g e ,
CITY-ST-2IP CITY-5T-2IP T e L |
TMLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-2P

TTLE [ Delete TITLE (T change  [J Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P oITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an adaress, with all other like empowered.

AANTONR  CARPOYD

H-2R-0T 3051335363

SIGNATURE: AR50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #




