FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  P99000047453 ecretary of State

1. Entity Name 04-11-2003 90074 045 ***158.75

CLEAN MASTERS EXPRESS, INC.

Principal Place of Business Maziling Address

845 SW 74TH GOURT 945 SW 74TH COURT

MIAMI FL 33144 MIAMI FL 33144

2. Principal Flace of Business 3. Mailing Addross HII“"I””I“”I”’||”| "m ||”|"m M“ ‘"“I‘"”H“IM ‘“]
Suite, Apt. #, etc. Suite, Apt. #, etc, [T CHECK MERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For

65-0929525 Net Applicable
Zip 7 _Coun‘t;y:r e i“? - . Couitjy e - 5_. Er%rt_mcate of § Status Deswed mﬂ ) -gese..gi‘lﬁ::led;t"i_or]ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARCENAS, MARLY
945 SW 74TH COURT

Street Address (P.O. Box Numbar is Not Acceptable)

MIAMI FL 33144

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. | am familiar with, and accept
Ihe obligations of registered agent.

L

SIGNATURE ‘ :
. \ Signature, typed or printed namoe of vpﬁislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . o
. ! 9, Election Campaign Fi n
After May 1, 2003 Fee will be-$550.00 et Conton "9 oy 3200 ey 2o
Make Check Payable to Florida Departmem of State
10. . OFFICEHS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [J Change [ Addition
NAME . | BARCENAS, ALEJANDRQ NAME
STREET ADRESS 945.SW-74 COURT . % STREET ADDRESS
erv-st-ze - | MIAMI FL 33144 o OITY-ST-2P
TTLE .~ 8D O pelete TILE [ change O] Addition
NAME BARCENAS MARLY NAME
sTReeT aooness | 945 SW 74 COURT STREET ADDRESS
orv-st-2¢  |MIAMIFL 33144 _ Cs e wmee m e LoomySTDP ey e e e ‘
TINLE - [ pelete e {J Change  [J Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TILE T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TILE {7 changs ] Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY - ST-Z2iP
e 7 Delete TITLE [1Change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

J)?mm. AAED ~ Iw ’(35 5 -9 ~X1 O

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE: L

£35 L0y

nv

CR2E034 (10/02)



