FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am
DOCUMENT #  P94000004174 ' Secretary of State

1. Entity Name 01-30-2003 90110 004 ***150.00
SQUEAKY CLEAN SEALING, INC.

Principal Place of Business Malling Address
4567 SW 128TH CT 4567 SW 128TH CT -
MIAMI FL 331754611 MIAMI FL 331754611
2. Principal Place of Business 3. Mailing Address ”Il”"j “I m” I"“ II”' "l” II”“II" ""I I‘"' "I“ l"“ Ill“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65‘0460961 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O 58'75 .Qdditjonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— - . - ST T T T b, e [T N S e e
DELGADO’ PEDRO A Street Address (P.O. Box Number is Not Acceptable)
4567 SW 128TH CT
MIAMI FL 33175
City FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. {NOQTE: Registered Agent signature reguired when reinstating) OATE
FILE NOW!!! FEE IS $150.00 I
- 9. Election Campaign Financing $5.00 vay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE DPS [ Delets TMLE {Jthange [ Addition
NAME DELGADO, PEDRQ NAME
STREET ADDRESS |% 4567 SW 128TH CT STREET ADDRESS
CITY-S7-21P MIAMI FL CITY-ST-2IP
TIE v . [ pelete TIME [J Change [ Addition
NAME DELGADO, ILEANA G NAME
SIREET ADDRESS (4667 SW 128TH CT STREET ADDRESS
crv-si-ze - (MIAMI FL CirY-61-2
R 1 [T . e vem i e s = [ Delete CfmE _ - . L L . . v+ o =i [J.Change __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
T OJ Delete TIE [ Change [T Adatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
NLE 1 Deiete TITLE [Jthange [ Addition
NAME NAME :
| STREET ADDRESS STREET ADDRESS
' CITY-5T-2IP CITY-ST-7IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify thatithe information supplied with this flling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or syppTemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rp tee empoweTed to exe ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlacyment J

SIGNATURE:

=
20
A
(=)

1/27/03 (305) 552-8078

HORE A ND TYFED OR PRINTED NAME OF Sig Y ING QFFICER OR DIRECTOR Date Daytime Phone #




