FILED
2003 FOR PROFIT CORPORATION Apr 08,2003 8:00 am

UNIFORN BUSINESS REPORT (UBR)
DOCUMENT # P02000054610 '

1. Entity Name

CLEAN STAR CORP.

ecretary of State

04-08-2003 90093 032 ***150.00

Principal Place of Business Mailing Address
13996 SW 90 AVE #BB-109 13996 SW 90 AVE #BB-109
MIAMI FL 33t76 MIAMI FL 33176
FO. dox 560416
Suite, Apt. #, otc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . . 4. FEI Number Applied For
[t R RN \ FL’ 0‘2.- 059 &B“TL} Mot Applicable
Zip Country Ip Country " ) 7 i
3'51‘5’ («: U S 5. Certificate of Status Desired O ,§988 nesqlfisecg"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - TR e - A P [EL & 1= T
HALABURKA’ 0S Street Address {P.Q. Box Number is Not Acceptable)
13996 SW 90 AVE #BB-109
MIAMI FL 33176

City FL Zip Code

B. 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. | am familiar with, and accept

the cbligaticns of registered.agent. .
SIGNATURE 7L"-"“"= W \ Maros \"\O\L,C’\buf koo oL | oy ' oY

S\g/alure, typed or printed name of ragistared agent and title i applicable. N (NOTE: Registered Agent signature raquired when reinstating) | DaTH

FILE NOW!! FEE IS $150.00 _ o
After May 1, 2003 Fee will be $550.00 e oo oy 32,00 My 5o

Make Check Payable to Fh:nlrida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D M Delete TITLE [ Change [ Addition
NAME HALABURKA, MAROS NAME

streeT 4noress (13996 SW 90 AVE #BB-109 STHEET ADDRESS

omv-st-ze |MIAMI FL 33176 CITY-ST- 2P .

TLE [J pelete TME ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiITY-ST-7P CITY-5T-2P

TITLE 3 - O pelete TRE O change  [J Addttien
e | T S [1Y Shmca SR e TEe o e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2P

TMLE [T Delete TMLE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [CicChange [ Addition
MAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify thal the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this r&port or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrpent with an addrass, with all other like empowsred.

SIGNATURE: _/ VRLGRAT K solum=Mavres Halabucka, ok lo4|on

/ SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daylime Phons #

| PSR

CR2E034 (10/02)



