2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000081723

1. Entity Name

CLEAN BRITE OF SOUTH FLORIDA, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90414 005 ***150.00

Mailing Address

6715 NW 70TH AVENUE
TAMARAC FL 33321

Principal Place of Business

6715 NW 70TH AVENUE
TAMARAC FL 33321

3. Mailing Address

P.oBoX

2. Principal Place of Business

19852 NWAY9 TERR

oo 13Y

j o | 95180
AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

SunISE EL

ERDALE F[

Applied For
Not Applicable

4, FEI Number

650947751

FopT LAUD
Country Zi
USA 33310

Country

SA

0 $8.75 additional

5, Certificate of Status Desired h
Fee Required

_. 1. Name and Address of New Registered Agent -

Zip
13322

- EE———

6. Name and Address of Current Registered Agent

;;E‘:dhwgrﬁ-?ﬁVENUE SStaee(;s Agdre'ss (}}.OkBEX {\J‘ulmgecr)is Bot A(c:ce?time) UN I T D
LAUDERHILL FL 33313
Cit Zi
- MARGATE FL | 438¢3

Name

ALF M PABRLO

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, typad or printed name of registered agent and title if applicabls.

(NOTE: Registered Agent signature required when reingtating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax fiiing requirement and elects to do so.
{See criteria cn back) &

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D [ elete TME [4 Pchange [ Addition | S
NAME ALEM, PABLO NAME ALEM PAELO Q
LEwoobd clR UNITD T

STREET ADDRESS | 8715 NW 70TH AVENUE srecranoress | SGO0O0 L AKE 3
er-s1-7¢ | TAMARAC FL 33321 ovsize |[MARGATE FL 33063 g
TiLE D 7 elete e i 4 B¢ Charge [ Addition | &€
NAME LOPEZ, ANTONIO . NAME Lo PEZ AnTONIO ©
STREET ADDRESS | 6715 NW 70TH AVENUE sweroviess |29 SU MW 9 ATERRL
omv-s1-20 | TAMARAC FL 33321 ovsrze |[SONISE FL 3332

=TITLET" " T R B By [ TITLE e TS e s TR 2T TN Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTy-sT-zp CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE [ crange [ Adaition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMMLE [ Change (] Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

| SIGNATURE:

13. | hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

PARLO ALR

y-22-0]

SIGNATURE AND TYPED OR PRINTED NAME OQE’NING OFFICER QR DIRECTOR

Date Daytime Phone #

B



