2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000044584

1. Entity Name

CLEANWAY, INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90029 034 ***150.00

Principal Place of Business

6100 BISCAYNE BLVD
MIAMI FL 33137

Mailing Address

6100 BISCAYNE BLVD
MIAMI FL 33137-2227

ouuLlIYvlLY(

2. Principal Place of Business

3. Mailing Address

A AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number [Applied For
650419573 It
Zi C Zi C iti
P auntry P ountry 5. Certificate of Status Desired O ?(g';g“ﬁ?eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name .
D STt . - om gmeeumnes 4 v s e e me e TR ettt e T —= -t - TeroTmm s - —
AMJAD, GHAZALA Street Address (PO, Box Number is Not Acceptable)
6100 BISCAYNE BLVD :
MIAMI FL 33137
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 name of registered agent and ttla it applicable. {NOTE: Registered Agent signature required when rexnslai‘mg)‘ ‘ i e P K A D’AT.E . . -
T PREEH T
9. This corporation is eiigible to satisfy its Intangible FILLE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and elacts to do so.

After MAY 1, 2000 Fee wili be $550.00

Trust Fund Contribution. Added 1o Fees

1 Accltim

[ Aditior

., \Bee criteria on back) (W Make Check Payahle to Department of State
1. K OFFICERS AND DIRECTORS ©~ » - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pP O Delete TTLE <) \( . MJA/I Via [ Chage /=0
NAME AMJAD, GHAZALA NAME pé ) OA J'?l CCAYTNE RLvD
STREET ADDRESS | 6100 BISCAYNE BLVD STREET ADDRESS I
omv-stze | MIAMI FL 33137 CITY-ST-7P Miaml F Ll 33]37 B
TITLE - - 1 Detete e OS5 MA/\/ A mT A/D -’lj Ocung 227
NAME Ly NAME : &JSCAT/Vf 5/ vD
STREET ADDRESS D, STREET ADDRESS é Jlo]e] —
oITY-S7-2P MIAM) A 22137 oTY-sT-20 m] AM | FL’ 35!57
TITLE — [ pelgte TITLE [ Changea
NAME QWM D NAME
STREET ADDRESS |7~ : Lo ,;SL UD' . [ STREETADDRESS | . _ . o _ i o }
CITY- 5771 W CITY-5T-2P
. %3037 o
TIMLE Ij_negele TITLE O change [ Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP B
TITLE 1 Deiete e O change [ Additiot
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete AITLE [] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-§T-2IP

13. | hereby certity that the infermation supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statuites; and that my name appears in Block 11 or Block 12 i

changed, or cn an att

SIGNATUR

ment with an address, with al! other like empowered.

|—2Lc0O 205 D56— 3D

Date Daytima Phone #




