FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # V56140 ecretary of State
1. Entity Name 04-10-2003 90184 029 ***150.00
CLEAN CONCEPT GROUP, CORP.
Principal Place of Business Mailing Address
2430 SE 7TH PL 2430 SE 7TTH PL
HOMESTEAD FL 33033 HOMESTEAD FL 33033
2. Principal Place of Business 3. Mailing Address “Im I""l ||||| |”|| “m |‘|" Illl Im[ I||H IlI“ III” mll l““ ‘Ill
Suite, Apt. #, 8lc. - Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0349623 Nat Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Cuwirent Registered Agent 7. Name and Address of New Registered Agent

Name o

. e e i, i e st i e, | e o e = T T T A = e L = .. _——

JARAMILLO, YOLANDA
12350 SW 132 CT., #207

Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33186

City _ FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agenl and title if applicable. {MOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financin.
(Atter May 1, 2003 Fe'will be $550.00 ook At S vy
Make Check Payable to Fhi-lda Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 3 celete TITLE : O change [ Addition
NAME SILVA, CAMILO A NAME
staeet aooress | 9428 S.W. 94 COURT STREET ADDRESS
orv-si-ze | MIAMI FL 33186 Cy-Si-2P
TITLE s [ Delete TILE O Change [ Addition
NAME SILVA, BEATRIZ E NAME
sTReeT ADORESS | 9428 S.W. 84 COURT STREET ADDRESS
CITY-ST-2IP MIAM! FL 33188 CITY-§T-7iIP
THLE |:] Delsts TITLE [ change 7] Addition
NAME : - - o TR NAME T T e e TR s ey s e o
STREET ADDRESS STREET ADDRESS
GITY-S$T-21P CITY-ST-2P
TILE [] Delete TILE [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP § ory-si-ae
TITLE O oelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

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
inclicated on this report or supplemgantal report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of thé corperaticn or the receiver ustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with in address, with Bli othyey, like

SIGNATURE: ___ SR

SIGNATURE mﬁ“l‘wsn OR PRINTED NAME OF SiGNING okncsh OR DIRECTOR Date Daytime Phone #

3-27-0% (-230-q723

LLLSZLD

AY

CR2E034 (10/02)



