FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT# P01000067556 Secretary of State
1. Entity Nams
05-28-2002 91757 022 ***150.00
CLEANING ALL, CORP,
Principa! Piace of Business Malling Address
316 SE 22ND AVE. #3 P.O. BOX 8336
POMPANO BEACH FL 33062 FT. LAUDERDALE FL 33310
2. Principal Piace of Business 3. Mailing Address
Suite Apt.#, elc, Suite. Apl. #. alc. D0 NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
65-1118912 Naot Applicatie
Zip A S - =| = Couptrys—a i | iy SRR s = Country-—=e s——assmiss 5‘Cert-|f‘|cate of-égt—u-s E.)eSi_re.d_.. G"";Ese.‘?i;g;:gggiohal‘ T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
‘,' I
TAX HOUSE CORPORATION -
Street Address {P 0. Box Number is Not Acceptable)
3929 N FEDERAL HWY.

POMPANO BEACH FL 33062

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and tifie if applicable. (NOTE Ragisters Agent signature required when meinstating) DATE
9 -:-hlj ;ﬁ!{:pin: :qne:z e:tglb: tTes?h?fydlts intangible 10. Election Campaign Financing $5.00 May Bo
ax Tiling requirement and elecs to do so. Frust Fund Contribution, Added to Fees
(See criteria on back)
1. OFFICERS AND DIRECT ' . ADDITIONS /ICHANGES T0 OFFICERS AND DIRECTORS N
TTE PTD D Dalete THLE D Change D Addition
NAME PYLES, EDY JONADIR MAME
STREET ADDRESS | 316 SE 22ND AVE. #3 STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 33082 CITY- &7- 2IP
TITLE PSD D Delste TTLE D Change D Addition
NAME VELOSO GOULART, RODRIGO NAME
BTREET AODRESS | 316 SE 22ND AVE. #3 N STREET ADDRESS
crvsTzP | pPOMPANO BEACH FL 33062 - | omvsrae T )
TITLE [ vetste TLE [ changs 7] acuition
HAME NAME
SYREET ADDRESS STREET ADDRESS
GITY.ST-ZIP CITY- §T- 2P
TITLE D Delete TnE D Change D Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. §T-2IF
L& O pelets TITLE [Jchange  [] addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
e ] oelete TITLE Cdchange [T adeition
HAME : HAME
BTREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-ZP

3. 1 hereby certify that the information supplied with this filing does not qualirg for the exemption stated in Section 1 19.07{3}(1), 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 legal effect as If made under oath: that ] am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bfock 11 or Block 12 N

changed or on an attachment with an address, w other like empowered.
Q5 O 702

= T

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn



