2003 FOR PROFIT CORPORATION May Og,l%o%]g 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

Secretary of State
DOCUMENT # K24524
1. Entity Name 05-05-2003 90826 001 ***300.00
AMERICA'S DUST BUSTERS, INC,
Principal Piace of Business Mailing Address
222 NE 68 ST. 222 NE €8 ST,
MIAMI FL 33138 "MIAM) FL 33138
2. Principal Place of Business 3. Mailing Address “"m!llll ”l“ Illl. |I"| Im' Im m" |I|l. |'|.| mul.l“ I||" Nm
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘%97880 Not Applicable
Zip C:ountry Zip Country 5. Certificate of Status Desired || $8'75 Additior\a|
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ’ MANLIO Street Address (P.O. Box Number is Not Acceptabile)
222 NE 68TH STREET
MIAMI FL 33138
City Zip Code
1B FL

8. The above named entity submits this statement for the purpose g ils registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agept. -
SIGNATURE Mfw/ég MW/';? /21//} /M ’3

A

Signalure. tptad o’p;ﬁ!ed nang of ragistered agent and tide i Apgl f {NOTE; Ftegw(ared Agent signature required when teinstating) V4 DATE .
9

FILE NOWIl FEE IS $150.00 9. Election Campaign Financin

After Mav 1,2003 Fee will be $550.00 Trust Fund Cc?ntr?butiom : O fdsd.eqHON;Ee‘;sB ¢
Make Check Payable to Florida Department of State .
10, : OFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE » P O Delete TITLE O Change [ Addition
NAME RUIZ, MANLIO NAME
sTRes® appRESs | 222 NE 68TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
TILE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
R B Cl'oaete TLE mm——— - S e [ change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2iF
TILE [ pelste TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE O Detete i3 (O Change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE 1 petete e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empow.

SIGNATURE: __ VL ATORYS EAms Fivs i f//JﬁA@ éﬂd)ﬂ/’””VJ

EIGNATURE AND TYPED OR PRINTED NAME OF W #R OR DIRECTOR Dalg Daytime Phane 4

gt

AV S0BIECO

CR2E034 (10/02)



