2001 UNIFORM BUSINESS REFORT (UBR)

2

FILED

1. Entily Name

DOCUMENT # PO0000026828
J & J CARPET CLEANING, INC.

Mar 20, 2001 8:00 am
Secretary of State

02-06-2001 90330 036 ***150.00

Principal Place of Business

6901 NW 173 DRIVE. NO 202
WIAMI FL, 33015

Mailing Address

PO Box /70002
A

270/

- 31802 gy

2. Principal Place of Business

3. Mailing Address

30002 -

U NOENERNA AN

Suite, Apl. #, atc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & Stais 4, EE| Numper, Applied For
Migmi FL b=tHq 1023
Zip Country 2ip . Country - . : $8_75 Additional
. 2D0D l X S & , 5. Certificate of Status Desired O Fae Roquired
6. Name and Address of Current Registered Ager 7. Name and Address of New Reglstered Agent
e e e [ - - e j-MName_ . . - - SV — ] =
~———MARTINEZ -JOHN-JAIRG= = : — —
iy Street Address (P.0. Box Number is Not Acceptabla
6901 NW 173 DRIVE, O 202 plane)
MIAMI FL 33015 '
r -
/ Ci Zip Code
/ / v FL | %
8, The above named W!Wen;czﬁe purpase of changing its registered office or registered agent, or bath, in the State of Florida.
-
SIGNATURE V4 ~ Téoswent 0? l 3 1 ol
. Sigpualrg, typad or printed name of regesterad agen and Tte Ilwnlﬁ%tls. (NOTE: Ragistarad Agent sigr TeqUiact whan (einsIaTng) daTE
9. This corporation is eligible to satisfy iis ntangible FILE NOWIl! FEE IS $150.00 Electi N
Tax fling requirement and elects 10 o 5o, After MAY 1, 2001 Fee will be $550.00 10 Hlection Camoan Fnancing $5.00 may se
(See criteria on back) 0 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e | PSTD O Delste TILE Ol charge [ Addition §
NAME MARTINEZ, JOHN JAIRD ' HAME ' =
stReeT aoDeEss | 6901 NW 173 DRIVE, NG 202 STREET ADDRESS §
omv-st-ze  § MIAMI FL 33015 Ty 57-2P i
e D Bpee TmE Clorene [ Adsiton | &
NAME ALVAREZ, SHIRLEY NAME
stReeT AnoRess | 6301 NW 173 DRIVE, NO 202 STREET ADDRESS
crv-S1-20 - | MIAMI FL 33015 ony-51-2¢
TME O oetete TME [ Cange (7 Additian 1
NAME NAME S L
= |~ STAEET ADDRESS T R 13 e ST A
CITY-§7-2P e e T T CHY-S1-2P
TIFLE . ‘O Delete TILE O change [ Addition
WaE - - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ oelets WILE O crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2I0 CITY-ST-21P
TITLE O peste TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP /7 y CITY-51-2P
13. ! hereby certify that the information fuppl i ilin/ dos St gualify for the exermption staled in Section 119.07(3)(i}, Florida Statutas. | turther cenify that the information
indicated on 1his report or suppl ntal feport is infe and accflrate and that my signature shall have the same lagal effect as if mads under oath; thak | am an officer or diractor
of the corporation or the receiver. poyerdd to exAcule this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, O 0N an attachment wit gl othgf ke empoweared. )
SIGNATURE: J L TN Tegsweand >/2/21.
SKANATURE AND mwmﬁm OFFICER DR CHRECTOR". Date Daylime Phone ¢




