2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # P99000039313

1. Entity Name
SWEEPMASTERS SWEEPING SERVICE, INC.

L

Malling Address

19375 SOUTHWEST 127TH GOURT
MIAMI FL 331774209

Principal Place of Business

18375 SOUTHWEST 127TH COURT
MIAMI FL 33177

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, e1c. Suita, Apt. #, etc.

3/20.

FILED
May 12, 2000 8:00 am
Secretary of State

(03-20-2000 90035 008 ***150.00

ARG

AUNEAD A G

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
. Qg'_ OQQ} ’)@ (L'B Not Applicable
Zp Countey Zip. Country 5. Certiticate of Stats Desired ] $8.75 additional
' Fee Required
6. Name and Address of Current Reglstered Agent. 7.-Name and Address of New Reglstered Agent ~ - -
! Narne
SPIEGEL & UTRERA, P.A, Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterment for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, typed of printad name of registared agent and Wile ¥ appilcable {NOTE. Regrstarad Agant signatwe required whan T8iNstating) DATE
3. This ﬁurporaiipn is eliginle to satisfy its Intangibie FILE NOW1ll FEE IS 5150.00 10. Election Campaign Financing $5.00 May B0
Tax fiing requirement and elects 1o do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Comtributon. aded to Foes

{See criteria on back) Make Check Paysbla to Department of State
11, CFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD " O oelete TITLE O change [ Audilion | &
NAME FERNANDEZ, CLAUDIO HAME §
swecTaooress | 19375 SOUTHWEST 127TH CQURT STREET ADDRESS &
CITY-ST- 2P MIAM] FL 33177 cIry-sr-2Ip §
TITLE O oelste TITLE ) Change {1 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-ZIP
e _ e ., Doetee . _§ mme - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-S1-2P
TITLE 7 Delete TLE (O Crange [ Additien
NAME NAME
STREEF ADDRESS SIAEET ADDRESS
CITY-8§-21P CIT¢-5T-2IP
ME 3 Detete TLE () Change  [] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-SE-21P CiTY-55-2IP
TTLE 1 Deatete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§7-2 ) . aTY-ST-21°
13. | heteby cemtg that the Information supplied with this Blin é_ioes nat qualify for the exemption stated in Saction 1 19.07‘%3](‘1), Flgrida Statutes. | further canify thai the information

indicated on this report ar suppiemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that 1 am an officer or director

af the corporation or the receiver ortrustee empowered to Sxgoute this report a5 required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with4h address, with all empowered.

Vi i . "

SIGNATURE: C 4 7 e S0y AL - AL

TYPED OR PRINTED NAME OF SIG! OFFICER OR DIRECTOR

Dare Gayuma Phone ¢

e 4



