T

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NORTHCLEAN, INC.

DOCUMENT # P97000106358

Principal Place of Business

Mailing Addross

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90028 002 ***150.00

199 SQUTHCOURT 198 SOUTHCCURT
MIAMI FL 33147 MIAMI FL 331474727
UUUUULUY
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fo
— 65-0800836 Y
— ‘ 0 ‘ 1 -
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent . __ 7. Name and Address of New Registered Agent
= —F = Name
é RAHMAN, AMIN Street Address (P.O. Box Number is Not Acceptable)
= 182 SQUTHCOURT
_ MIAMI FL 33147
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.
SIGNATURE
- . Signature, lyped or printed name of registered agent and tiie if applicadte. INOTE: Ragistsred Agan sighaiure required when reinsiating) DATE
i
H ) . e ) m
E 9. This corporation is eligible to satisfy its intangible FILE NOW!II! FEE S $150.00 10. Elaction Campaign Financing $5.00 May ¢
Tax filing requirement and elects ta da so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contriput )
i S itori back rust Fund Contribution, Added 10 Fees
i (Sge griteria on back} Make Check Payable to Department of State
H 1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PSD O Delete Tme T onange 3 Aad
NAwE RAHMAN, AMIN aME
STREET ADBRESS | 199 SOUTHCOURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-21P
TE O Delata TITLE [ Change [ Add
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-8T-ZiP
TWTLE : ] Delete TiTLE O change [ Add
T TNAME T - - b - —— e = NAME - =]t - e ez
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2iP
TITLE O Delele TITLE O change [ Ado
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2p CITY-ST-21P
TME [ pelste TRE [V Change ) Add
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE [ pelete TMLE [ change [ Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

indicated on this report or supplementzal repart is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6

ther like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further eertily that the informatic
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc’
07, Florida Statutes; and that my name appears in Block 11 or Block 1

changed, of on an atachment with an address, with
SIGNATURE: ’
LE)

SIGAATURE AND TYRED OR PRINTED HANE OF SIGNING OFFICER QR BIRECTOR

Date Daytims Phone #




