2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047464 FILED
1. Entity Name May 17, 2000 8:00 am
STAR CLEANING & MAINTENANCE SERVICES, CORP. Secretary of State
05-17-2000 90916 012 ***163.75
Princi;jal Place of Business Mailing Address
4288 NW 4 ST : 4288 NW 4 ST
MIAMI FL 33126 MIAMI FL 33126-5427
us Us
s T e A RI AR AR A RN AL
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0810891 / Not Applicable
j"p N ‘(ioun_trj' 1 Zip L Couniry - 5. Certiﬂcate_a_f)fstatyf pe_zsi_red I{H 3 ?eae.ggqlﬁ:!ecgtio?falm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSTOVSKL LLUBISA Street Address (P.O. Box Number is Not Acceplable)
4288 NW 4 8T
MIAMI FL 33126
City FL Zip Code

B. The above named entity Submits this statement for the purpose of changing ts registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appleable. {NOTE. Registered Agent signatura required when reinstating) DATE /
s amendsa " | Aoy MAY 1,2000 Fou il baSss0o0 | " EectenCamonfnancg /1 $5.00 vy e
gre - ’ . Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DP O Delete TITLE [ Change  [] Addition
NAME GUTIERREZ, OSCAR NAME
STREET ADDRESS | 4288 NW 4 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE v O] pelete TILE [ change [ Adgition
NAME KOSTOVSKI, LLUBISA NAME '
STREET ADDRESS | 4288 NW 4 ST STREET ADDRESS
cmv-st-ze | MIAMI FL 33126 CITY-ST-2P o o
THLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP ¢ITy-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-53-2IP
TILE (3 Celete TILE [J change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2iP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

13. 1hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07{3)(), Florida Statules. | furtner cartify that the information
indicated on this report or supplemental report is true and a ale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver 2% 17 exdalito this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gargks? with A ke empowered.

SIGNATURE: ST L OScBl Cofidller.  #-27.00 JNNZ9934¢

WTUHE AND TYFPED OR PR D N, QFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 {9/99"



