_2003_FOR_PROFIT-CORPORATION —~
UNIFORM BUSINESS REPORT (UBH)

FILED
18,2003 8:00 am

DOCUMENT #° P94000057391

CLEAN IMAGE OF MIAMI, INC.

%
ecretary of State

09-18-2003 90032 020 ***550.00

Principal Place of Business Maiting Address

13801 SW 105 ST 13801 SW 105 ST
MIAMI FL 33186 MIAMI FL 33186
us us

2. Principal Place of Business

10321 Su) 4o ST

3. Mailing Address
=24 A

S

(T L

(O 3~

Suite, Apt. #, etc. : Suita, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State — City & State — 4. FEI Number Applied For
M'A'Ml | i I’L’ Moar (/L’ 550516371 Nct Applicable
Zip ! Country Zip ) Country - i $8_75 Additional
33 ‘7 é’ 53 l_l C_) 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUDRA,DEBJT __ . . . ... . N
#BTSWIBST 0=l Sw) jyo s
WHFLETE™ Muam, , Lo 3376

“ Street'Address (PO. Bax Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :

Signature. typed or printed name of registered agent and titls If applicabla,

-

(NOTE: Registered Agent signeture required when reinstating)

DATE

&

) FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added 1o Fees

R

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N

10. OFFICERS AN DIRECTORS _ 11
me , - | PSD O Delete TITLE trange  [] Addition
N RUDRA, DEBJIT " 10321 S 4o s

sTREET ADDRESS | 13801 SW 105 ST STREETA00RESSY| Ay 4 1 }:L =33 7 6

CITY-ST-ZIP MIAMI FL 33186 ‘ CITY-5T-2IP /

TTLE vp [ Delete TITLE - ) / d Sr [ﬁeﬁange [ Addition
e RUDRA, MANDIRA e (o321 seo Y

sraeeT J00eess | 13801 SW 105 ST M, 4 s 23174

QImy-s1-21P MIAMI FL 33186 CY=ST=7P ! / -

TITLE ] Delete TITLE [ Change  [] Addition
NAME a . e  NAME ) —_— _ . o - .
STREET ADDRESS STREET ADDRESS o

CITY-8T-2IP CITY-5T-ZIF

TITLE [ pelete TITLE [ Change  {Z] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-5T-2IF CITY-ST-2I1P

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE 7 Detste TIMLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-71P

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption statec in Section 119.07(2)()), Florica Statutes. ! further certify that the information
indicated on this report or supp'emental 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE: SIONEELIRE BEN ]

— =
u@%ﬁf‘f R uos c;/(a,/o;_ Gox Jess- 3283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mota e e PRene

s

CR2E034 (4/03)



