FILE NOW: FILING FE

PROFIT

CORPORATION
ANNOAL REPORY

1996

i‘s!‘.!i,‘:—

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE BEST CARPET CLEANING SYSTEM, INC.

(5)

Principal Place of Business

4540 N.W. 164TH TERR MIAMI. FL. 33055
P. 0. BOX 60563
N. MIAMI FL 33160

Mailing Address
£.0. BOX 60563

NORTH MiAMI BEACH FL 33160

AT

MWW

3. Date Incarporated o Qualifed | 3a. Date of Last Repont
o 07/25/1980 05/11/1995
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
N 26] . . 59'2015923 Not Applicable
i . . Suite, Apt # . i
Sulte, Apt. 4, et |, Sullo At . eto 5. Certificate of Status Desired [ $8.75 Agaitional
m . 27] Fee Required
Ciy & Stale | __ Chy&State 6. Election Campaign Financing O $5.00 May Be
?ﬂ 23] Trust Fund Contribution Added to Fees
2ip | Country | 2p | . Country 8. This corporation has fiability for intangible tax under s 199.032,
24 25| 29| 30 Fiarida Stalules O Yes [JNo
9. Name and Address of Current Flegistered Agent 10. Name and Address of New Reglstered Agent
81| Name
TARRA[ELL. EUSEB'U F. 82! Street Address (P.O. Box Number is Not Acceptable)
4840 NW 184 TERR.
MIAMI FL 33055 83
84| City FL 85] 2ip Code

11, Pursuant to the provisions of Sections 607.0507 and 607, 1508, Flonda Statutes, th
or registered agent, or both, in the State of Flonda, Such change was authorized b

familar with, and accept the obligations ol, Section £07.0505, Florida Statutes.
SIGNATURE __

Sa-:éi\l;é.’tyraédrdr. privted nafie of rrxgluwl é‘K_}‘f‘Z"]? Batise apard cable

¢ abiove-named corporation submils this statement for the purpose of changing its registered office
y the corporation’s board of directors. | hereby accept the appointment as registerod agent. | am

"IN Rogistires Ageit sigratund ruaurea whin renstaing, DATE
12. OFFICERS AND DIRESTONS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P [ oeLene 1 ATILE . ] Change [ Addition
NAME CRISTANCHO, CARLOS 1.2 NAME
STREET ADDRESS 400 KINGS POINT DR 724 13STRELT ADDRESS
oITY-S1-2p N MIAMI BEACH FL i 14C1TY-51-2P
it ST [C] DELETE 2 1TIMLE [ Change ] Addition
NAME CRISTANCHO, LUZ M. 22 HAME
STREET ADDRESS 400 KINGS POINT DR, 724 23 STREE T ADDAESS
CiTY-§T-21P N MIAMI BEACH FL 24 CTY-§1- 2
TnE D [ DELETE 31TIE [ Chargs [} Addition
NAME CRISTANCHO, LUZ CAROLINA 32 NAME
STREET ADDRESS 400 KINGS POINT DR. #724 3.3 STREEI ADORESS
CiTY-51- 20 NORTH MIAMI BEACH FL ) 346Y-S1-2P
TITLE )] ] DELEIE 41TIMLE [] Change ] Addition
NeME CRISTANCHO, KARINA 42 NAME
STREFT ADDRESS 400 KINGS POINT DR. #724 43 STREET ADDRESS
olTY-81-21 NORTH MIAMI BEACH FL 44 0TY-51-2IP i
TILE [ DELETE 5 1T0LE [ Change  [] Addition
NANE 5.2 NAME,
STREET ADDRESS 5.3 STHEET ADDRESS
Ciry-5T-2Ip i BACIY-ST-21P )
TILE L] DELETE B 1T0LF () Crange  [] Addition
NAME 62 NAME
SIREET ADDRESS £3 STREET ADDRESS
CIY-§1-2p §4 CITY-5T-2p

14. | do hereby certily 1hal the information supplied with this filing is voluntarily furnished and does not qualify for

the exemption stated in Section 119.07(3)k), Fiorida Statutes. | furlher

certify that the information indicated on this annual report or supplemental annual repont is true ang accuorate and that my signature sha!l have the same logal effect as it made under

oath; that | am an officer or director of the corporalean or the receiver or Lruslen
appears in Biock 12 or Brock 13 if changed, or on 2n allachment with an

SIGNATURE: . . G

"""BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

empowered 10 execute this reporl as required by Chapter 607, Fiorida Stalutes; and that my name

Loz Clis7anery 4/34] 5 - 305500

address.

CR2ED34 (12/95)




