2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000090180

1. Entity Narme

CLEANING EXPRESS USA, INC.

Principal Place of Business Mailing Address

ERSITY DRIVE
FORT LAUDERDALE 51-5753

us

4c44-NORTH-UNIVERSITY DRIVE
1

-1

&t

[+

Place of Business

%0 3 wext Comme

Suita, Apt. #, elc.

a. M‘ailing Address
Ct FC

Suite, Apt. #, etc.

&l

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90053 002 ***150.00

UvUaIdJd4d

(T

DO NOT WRITE IN THIS SPACE

i

Ci City & S 4, FE) Number Applied For
P/ tsudeR bl ] 3331 65 0540745
|z : M W i
Zip Country P Country 5. Centificate of Status Desired O $8.75 Additional
l - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e T ~ = Name © ~ o e . ’

SPIEGEL & UTRERA, PA.

Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
8. The above named enli ’ 1 ternent for the py changing its registered office or registered agent, or both, in the State of Florida.

T

{NOTE, Registersed Agant signature required wharﬁe\smhng)

2/R25/ose;

SIGN
el

L typed of printed name o registeragkigen

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Tax fiiing reguirement and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Delete TITLE . [)change [ Addition | &
NAME ROTH, EDCWARD A NAME &
stReeT ADDRESS | 4614 NORTH UNIVERSITY DRIVE STREET ADDRESS c§
GITY-§T-2IP FORT LAUDERDALE FL 33351 CITY-ST-2P w
TITLE VD 74’ : O pelete TITLE [] Change  [7 Addition g
NAME ROTH, ALISHA M - NAME

streer anoress | 4814 NORTH UNIVERSITY DRIVE STREET ADORESS

orv-s-22 | FORT LAUDERDALE FL 33351 oY-51-27

TITLE [ Delete TILE [ Change ] Addition
NAME ] NAME

STREET ADDRESS - STREET ADDAESS -

CITY-ST-2P Ty -ST-2P - -

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TLE [ Delete TMLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

[4TY-5T-2IP CITY-ST-2IP

TILE [ oelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IF

13. 1 hereby certify that the information supplied with this fili
indicated on this report or supplemental repart |
of the corporaticn or the ¢
changed, cr on an attachrje

0 o
[EA =
R - e tap I § T

ng does not qualify for the exemplion 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
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytirme Phone #




