(',

)02 UNIFORM Busmess REPORT (UBR) FILED

6 Nlme and Address of Current Reglstered Agent __ . . .

- Name

AMEHLAWYEH CHARTERED Street Address {P.Cr. Box Number is Not Acceptable)
343 ALMERIA AVENUE

"CORAL GABLES FL 33134

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bbth, in the State of Florida.

SIGNATURE
« Signature. typed or printed name of registared agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9,-..Thas._c‘_0‘rpor'a'1ibh‘ is’i_erigible to satisfy its Intangible - {.-.‘;ﬁ“‘"E NOwW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
,;f',"[ng.‘ﬁhn.g;r_ggquement.and elects to do so. ©- > ‘After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ec! to Fe‘;s
(See criteria on back) O Make Check Payable to Depariment of State '
11. - | QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | PSTD ' O Delete e O change [ Addition
N+ e o MITGHELL; RODNEY A NG NAME
STAEET ACDREES 1272 SOUTHWEST AMBO STREET ADDRESS
CITY-5T-7IP PORT SAINT LUCIE FL, 34853 " -7 0% CIvY-S§T-2P
TILE o ‘ O Dalete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-2IP
TME s | o e e e Fpatete==—=f-Tmgs—== = ' T T “Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with tbis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: el a0 iRuUSae & e\ H-\¢- o @res

SIGNATIEAND HYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonted_

3

P>
<

l/ ~ Entity Name\ n F S - ecre al y O a e
S¥. LUCE, CLEAN'N@;:ENTERPH'SES INC. - 05-01-2002 91568 042 ***150.00
> Ef o h
Principal Place of Busine_ss Mailing Address .
1272 SOUTHWEST AMBOY 1272 SOUTHWEST AMBOY
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34953 R
I — AR ST
Suite, Apt. #, elc, Suite, Apt.- #,etc.’ - DO NOT WRITE IN-THIS SPACE
City & State . City & State 4. FE! Number Applied For
' 65-0660425 Not Applicable
Zp Country ) “i Country . Cerificate of Status Desred [ 98+7D Additional
Fee Required

e om0 .. NAMe and Address.of New,Registered Agemt—. <o o o— =-|-- -

(0/01) \.

CH2§034



