2000 UNIFORM BUSINESS REPORT (UBR)

DRCMENT # 679781 May 04,2000 8:00 am

THE BEST CARPET CLEANING SYSTEM, INC. Secretary of State

05-04-2000 90167 027 ***150.00

Princlpal Place of Business Mailing Address
4840 N.W. 184TH TERR MIAMI. FL. 33055 P.O. BOX 60563
P. 0. BOX 60563 NORTH MIAMI BEACH FL 33160

N. MIAMI FL 33160

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
— - 5._9-2015923 e ___INot Applicable
e o | Cedny = p - Colintry '5 Cértiﬂcate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARRADELL, EUSEBIO F. Street Address (P.C. Box Number is Not Acceptable)
4840 NW 184 TERR.
MIAMI FL 33055
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or panted name of registered agent and tlle if applicable e (NQTE: Iftsﬁgmlered Agent signature required when reinstating) . DATE - —1-
9. This corporalion is eligible 1o satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaian Fi )
- ) s . paign Financing $5.00 May Be
Tax fltlng re'aqulrernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Q Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P, O Deletz TITE 3 Change [ Addition
NAME CRISTANCHO, CARLOS A
STREET ADORESS | 400'KINGS POINT DR 724 STREET ADDRESS
CITY-ST-7IP N.MlAMI BEACH FL CITY-ST-21P
TALE ST ] bele THLE [ thange [ Additien
NAME CRISTANCHOQ, LUZ M. NAME
STREETADDRESS | 400 KINGS POINT DR, 724 STREET ADDRESS
CITY- ST-2IP N MlAM' BEACH FL CITY-§T-2IP -
TILE D- Oloeete | me ’ ' O cnange [ Addition
NAME CRISTANCHO, LUZ CAROLINA NAME
sTREET ADDRESS | 400 KINGS POINT DR. #724 STREET ADDRESS
CITY-8T-2IP NOHTH MlAM' BEACH FL CITY-ST-2IP
TILE D O pelete THLE [ Change {71 Addition
NAME CRISTANCHO-TEJEDA, KARINA NANE
STREETADSRESS | 400 KINGS POINT DR. #724 STREET ADDRESS
CITY-8T-ZiP NORTH MIAM' BEACH FL CITY-ST-2IP
TITLE O Delete TITLE {7 Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-5T-ZIP
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

13. | 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 certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! 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 Black 12 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: ,CL, A, et ///%Ao

SIGNATUAE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daybme Phane #




