2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068059 FILED
T Entty Name Apr 07,2000 8:00 am

L - KLEENO CORP. ecretary of State

04-07-2000 90083 046 ***150.00

Principal Place of Business Mailing Address
800 TANGLEWOQD CIRCLE 800 TANGLEWOOD CIRCLE
WESTON FiL 33327 WESTON FL 333271843

(D

2. Principal Place of Business 3. Mailing Address ”Il”ll‘ ”l ml
Bod \Vouns Ve w ogd e %04 lonalzusend Cie
Suite, Apt. #, elc. Suile, Apt. #, slc, DO NOT WRITE 1N THIS SPACE
City &itale City & State 4. FEl Number 5-08 Applied For
UJQ s Tonn, | F\——— w g¢3+,_-,.\ = 6 56433 Not Applicable
Zip Country Zip ) Gountry . , $8.75 agditional
. t '
333 ?‘—7 .3 3 231 5 C%Ltlflca e of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” - ©oC Name -~ ° - -
VALLEJO' ANTONIO J Street Address (PO, Box Number is Not Acceptable)
800 TANGLEWOOD CIRCLE
WESTON FL 33327
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.

SIGNATURE
Signature, yped of printed name of registered agent and tite if applicable (NOTE: Ragistsred Agent signature required when reinstating) DATE
9. This carporalion is eligible to salisfy its Intangible FILE.NOW FEE IS $150.00 ‘ e
Tax ﬂlingprequirementgand elects toydo s0. : After MAY 1, 2000 Fee will$be $550.00 10. Ej;tigﬂ (;aglor?"etngbn ::im:ncmg I fgqu l\gay Be
(See criteria on back) g Make Check; Payable to Department of State " ribute eclorees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L1 Delete e [ Change [ Addition
NAME VALLEJO, ANTONIO J NAME
streeT aooress | 800 TANGLEWOOD CIRCLE STREET ADDRESS g o9 Tg_nq\q wl sod (A
CITY-ST-2P WESTON FL 33327 GITY-5T-21P LD g et o p‘___ 2232
TiTE ] Delete e ' Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Dekele TILE - - - [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-21F
TILE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TTLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
e O Dslets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(1), Floricta 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 oath; that | am an officer or director
of the corporation or the receiye mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmepit with an add i all pther Yea empowered.

SIGNATURE:

IXN\EDSA Y JANTONO T. VAUETO  wri 03/ateo  (954)261-1968

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



