2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000056525

1. Entity Name

STAR CLEANING USA, INC.

FIL

Principal Place of Business Mailing Address

9610 NEW 80 AVE
BAY 8T

8348 NW. 112TH TERRACE
HIALEAH GARDENS FL 33016

HIALEAH GARDENS FL 33016
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3. Malling Address
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2. Principal Place of Business

98/0- N Go Ave
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DO NOT WRITE IN THIS SPACE

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90030 044 ***150.00
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City & State City & State 4. FE! Number Applied For
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, ENRIQUE
8348 N.W. 112TH TERRACE
HIALEAH GARDENS FL 33018
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Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its registered off

SIGNATURE 42/’0 ¢ é Ove-d ferr

I [ d agert, or both, in the State of Florida.

-

3/9 7/

Signature, typed or printad nama of registered agant and ltle if applicable

(NCTE: Registered Agent signatées reguired when reinstaung)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing réquirement andelects o do so. ™~

——Rftel MAY 1; 2000 Feewill be $550:00 <=

M1 FEE IS $150.00

_10. Election Campaign Financing

$5.00 May Be

TruSE Fund Contrisution: ——1E———~Added to-Fesmm| -

{Sea critaria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE S O pelete TITLE - % Mcnange [ Addition
onepLE fTARISADR
. GONZALEZ, MARISABEL v & P 4
STREETADDRESS | 8848 NW 112 TERR e XX 3557
CITY-S1-2p HIALEAH GARDENS FL crv-st-2p | 292 fRH S / =/ 2230 K2 7
TILE O petete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITE [ Dalste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-$T-2IP CITY-81-2P
TITLE ™ Deiete ITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report ar suppiemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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