UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
1. Entity Name 05-05-2003 91874 014 ***150.00
SWIFTY CLEAN CORPORATION
Principal Place of Business Mailing Address
3240 W. 70TH ST.. #1122 3240 W. 70TH ST.. #122
HIALEAH FL 33018 HIALEAH FL 33018 2 [] 0 4 ﬂ B 87
2. Principal Place of Business 3. Mailing Address “Il"lll m ml”"“ |||” ||1’| I|m ||II‘ |]||I ml' |'|I| "l” Il” |II|
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1 1 16887 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . Name
MARTINEZ' RAMON Street Address (P.O. Box Number is Not Acceptable)
3240 WEST 70 ST, #122
HIALEAH FL 33018
City Zip Code
P FL
8. The above named entity submits this gidlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent, /
SIGNATURE £ E/Q'f 03
Signalure, typsd or printéd name of rag'dﬂmd lite if applicable (NOTE: Registered Agent signature required when reinstating} DA
{
FILE NOW!!I FEE IS $150.00 ) ) )
. Elect F
" At Hay 1,200 Foo wil b $55000 S Cemos s 5,00 weoe
Make Check Payable to Florida Depariment of State '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TITLE ] Change [ Addition
NAME MARTINEZ, RAMON NAME
STREET ADDRESS | 3240 W. 70TH ST, #122 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP
TITLE ] [ Delete TITLE [ change [ Addition
NAME MARTINEZ, EVANGELINA NAME
STREET ADDRESS | 3240 W. 70TH ST, #122 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33018 CITY-ST-2IP
TITLE T £ Delete TITLE [ change  [J Addition
W | MARTINEZ RANDY______ NavE o , _
STRELT ADDRESS | 3240 W, TQTH ST., #122 | STREET ADORESS o T T -
onv-st-2F | HIALEAH FL 33018 CITY-5T-ZIP
TILE 7 Detete TITLE . O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2Ip
TITLE 7 Delete THLE - Ochange [ Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
12. | hersby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or suppental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ) or Block 11 if
changed, or on an attachmep Fuith an addresanith all other fike empowered,
2 SISRE e ‘5',.:%/1444,4%@2, Ly <5534
SIGNATURE: ] iy W
Wﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

AY  SI8SGL0

CR2E034 (10/02)



