FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFI(T 4“"““ s
CORPORATION ag
ANNUAL REPORT

1998

Secratary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Stale

DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

V56140 (9)

CLEAN CONCEPT GROUP, CORP.

R R

Princlpal Place of Business

10521 SW 157TH PLACE. #201
MIAMI FL 33186

Mailing Address

MIAMI FL 33196

10521 SW 157TH PLACE. #201

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

aeg

S

A

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] 850349623 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. #, elc. i
P vie. Ap B. Certificale of Status Desirad w 58'75 Additional
22 ;I Fee Required
City & State . City & State 6. Elgction Campaign Financing $5.00 may Be
28| Trust Fund Contribution Added to Fees
Country Zip Country B. This corporation owes or has paid the current year Imangible
;a m m Personal Properly Tax due June 30 [ Yes e
§. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JARAMILLO, YOLANDA Velanda  Marawmil\o
4995 ¥ (U auy AppRes 5) 82| Sirget Address (P.O. Box Number is Not Acceptable)
186 : 12360 SWw 132 cft
33 v
[y \“e r41e)
84] City N 3 86| Zip Code
Uiaw) FL I | @3i@4

11. Pursuant to the provisions of Soctions 6070502 and 607 1508, Flarida Slaiutes, the sbove-named corporation submits 1his statermant for the purpase of changing its registered
office or registered agent, of both, in the State of Florida, Such change was autharized by the corporalion's board of directors. 1 hereby accept the appointment as registored
agent. | am familiar with, and accepl the obligations of, Sectian 607

05, Florida Slalutes.

SIGNATURE
Signatwe. typad o printed nama ol registered sgan! and tile 1l applicablo (NOTF: Ragisterad Agent signatura reguired when reinstating) DAYE p

12 OFFICERS AND DIRECTORS 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE [ [T DELETE 117TITLE [T change [T Addition =
NAME SILVA, CAMILO A 12 NAME §
stReet apDRess | 10524 SW 157TH PLACE #201 1.3 STREET ADDRESS 5
CITY-St-21P MIAMI FL 33196 14 GITY-ST- 2P &
T ST [ 1 DeLETE 2177LE [T change [T addition {O
NAME SILVA, BEATRIZ E 22 NAML
sireetavoress | 10521 SW 157TH PLACE #201 23 STREET AIDRESS
GITY-ST- 28 MIAMI FL 33196 2 4GIY-ST-2p
TITLE [ DELETE 31TIME [} change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-1P 34, CITY-ST-2P

TTME {7 DELETE 4.1 TILE [ change [T Adeition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2IP 44 CITY - 5T- 2P
TINE T1 DELETE 51TILE [ thange [ Addition
NAME 5.7 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§1-2P 5.4 CITY-$T- 2P
TITLE [ peLETE 61TITLE [T Change [ Addition
NAME 6.2 NAMKE
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P §4LiTY-S1- 2P

ra— L
14, | hareby cerlify that the informaon suppfiad with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the infermation
|r;d&catad on this ﬂr}ngal repo supptemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under calb; that | am an
officer or diractor of 1he cor

Block 12 or Block 13 if chan

el odorry

IMATIIEE,S

. gr on an atla

1Y '

ion of the rocelyer Qf trystee empgowered 10 executa Lhis repaort as required by Chapter 807, Florida Statules; and that my name appears in
with arfadgress.
- o

e 2™ .3 ant) 20.C..dmnN



