2000 UNIFORM BUSINESS REPORT (UBR) FILED

(YEEY VR

DOCUMENT # P99000047453 | May 16, 2000 8:00 am

1. Entity Name

CLEAN MASTERS EXPRESS, INC. Secretary of State

05-16-2000 90154 022 ***150.00

ol A_;‘;A' Bla of Businnags _______MQM
100 N. BISCAYNE BLVD.. 21ST FLOOR 100 N. BISCAYNE BLVD.. 218T FLOOR
MIAMI FL 33132 MIAME FL 33132-2304 - -

e = MR

Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WHRITE IN THIS SPACE

City & State 4, FE| Number Applied For

{)C,:i%yj& State ; r; L ns '~‘ f-?L (15 OQQQ@ Not Applicabl.e

Zi 4 Country Zip Country " . $8.75 Additional
&5)‘ L"l 5 u 5 ,Q' &%[ \—{ 7) usﬁ_ 5. Certificate of Status Desired [} Fee Hequirec; iona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
WOODBR’DGE' FREDEHICK JR. Street Address {P.O. Box Number is Not Acceptable)
100 N. BISCAYNE BLVD., 218T FLOOR
MIAMI FL 33132
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, typed or printed narne of registered agent and titla if applicable. {NOTE. Registerad Agent signature requirsd when reinstating) DATE
B it st s seme LT e RN 52000 Fon il e $gs0an | 10 Eecion Campsign nancng” - $5.00 ay 5o
e ' . ’ ’ Trust Fund Contribution. O Added to Fees
(See oriteria on back) R Make Check Payable to Department of State
11. QFFICERS AND DI/RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [T Delete TITLE (O Change [ Addition
NAME BARCENAS, MARLY NAME
STREETADDRESS | 6931 SW 84 AVE STREET ADDRESS
CITY-5T-21P MIAMI FL 33143 CITy-§T-21P
TTLE [ Delete TITLE [ change [ Addition
wae NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-ST-21P CITY-ST-2P
TITLE 7 elete <F TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE e esarme —-—[J Change [ Addition
NAME e = e e = HAME T T
STREET ADDRESS. . STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IF

13. | hereby certify that the information supplied with this filing does nct quality for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify 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 corporalion or the receiver or trusteas empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attachment with an address, with all other like empowered.

SIGNATURE:

i
QP A

GNING OFFICER OR DIRECTOR

Daytme Fhone #

N

CR2E034 (9/99)



