2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079198 FILED
1. Entty Name Apr 07,2000 8:00 am
FLA. CITY AMERICLEAN EXPRESS, INC. ecretary Of State
04-07-2000 90033 035 ***150.00
Principal Place of Business Maifing Address
28919 S DIXIE HWY 26319 5 DIXIE HWY
HOMESTEAD FL 33033 HOMESTEAD FL 33033-2407
us us ‘ . )
T S > g IR RN
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65'0780131 Not Applicable
Zp Country Zip Country 5. Cortficate of Status Desved. [ $8-75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
- T Name )
VASCONCEU.OS, JOHN P Sueet Address (P.O. Box Numk;er is WOl Acceplable)
21300 SW 101 AVE
MIAMI FL 33189
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agant and litle if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State .

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O be'ete TILE [ change [ Addition
HAME VASCONCELLOS, BIBI Z NAME

STREET ADURESS | D4B00-SWHATAVE 956 0 THANKSG NG DR steeet aooness

orst2r | PERRINEFL-8318Y Hliar/ [~/ 33i57 c-st-2¢

TIMLE P [ paiate TITLE [JChange [ Addition
NAME VASCONCELLOS, JOHN P HAME

STREFT ADDRESS | 4S80S W-T01STAVE 75 8¢ TirarskS e g DY storer onmess

CITY-ST-2IP f"{I'Arli F/ 3 3/5 ‘7 CITY-81-2P
weE - . e o O Detete_ _TiE (J Change  [J Addition
NAME - T I IR
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-ZIP

THLE O pelste TITLE 7] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2IP

T [ Delste TILE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2I CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exermngtion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaopt e angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or irustee, fered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 121t
changad, ar on an attachment with an adg dith all other like empoy

SIGNATURE:

A TR I A

P L 0/-20 2000 (305 )ays-12/

/A -
HE AND JFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CRZE034 {9/99)



