2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90125 019 ***150.00

DOCUMENT #  P97000079198

1. Entity Name

FLA. CITY AMERICLEAN EXPRESS, INC.

Principal Place of Business

28919 S DIXIE HWY 28919 S DIXIE HWY
HOMESTEAD FL 32083 HOMESTEAD FL 33033
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B AD TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0780131 Not Applicable
Zip Country Zip Country B §. Cerlilicate of Status Desirac —— - ~= $8.75 additional  _ _
— | — —— LR LRl e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S
VASCONCELLOS’ JOHN P Street Address (P.0. Box Number is Not Accepltable)
9560 THANKSGIVING DRIVE
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNA‘FEJRE .
Signatwre, typed er printed nama of registered agent and fitls if applicable {NOTE: Rlegistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 8o

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.

{See criteria on back) Trust Fund Contribution.

O Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTQRS | 12.

TILE VP [J Detete TITLE [JChange  [] Addition
HAME VASCONCELLOS, BIBI Z NAME

sTaeer aporess | 9560 THANKSGIVING DR STREET ADDRESS

crv-st-2p | MIAMI FL 33157 CITY-ST-2P

TITLE ] [ Delete TITLE [J Change  [T] Adcition
NAME VASCONCELLOS, JOHN P NAME

stRzeT aponess | 9560 THANKSGIVING DR STREET ADDRESS

CITY-ST-2P MIAMI FL 3315 CITy-7-21P

TILE~— — .~ . s e oo [ ).Delete me . —_— [Jchange [ Addition
NAME NAME i ’
STREET ADDRESS STREET ADDRESS

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

TMLE 1 oelete TITLE OChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T- 2P Ciry-Sr-2Ip

TIMLE [ Deiete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutss. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 11 or Blogk 12 if

changed, or on an atlac
&)

twithwress. with all ather like empowered.
o GOV . : - N
- e = Tortw P (/ﬂscozvcﬁ//o;r

/ SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

oy -02-02 (309295-1/2)
ate " aytima Phong #

AV 9FZ25L0

OR2FC G 19/01Y



