+2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 389437 . Apr 16, 2001 8:00 am
1. Entity Name A «
ALL CLEAN BUILDING MAINTENANCE, INC. ecretary of State
04-16-2001 90055 021 ***150.00
Principal Place of Business Mailing Address
4234 SW. 75TH AVENUE 4234 SW. 75TH AVENUE
HMIAMI FL 33155 MIAMI FL 33155
s s AWM TR AR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. . DG NOT WRITE IN THIS SPACE
City & Srate City & State 4. FEI Number 59.1352 148 Applied For
Not Appiicable
_.EJLE | Loy e SR - County ~5 Certificate of Staius Desied in ‘:$B:'75'ﬁa_aiii'ﬁ_él
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHESS,DOROTHY .
19935 SW 102 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
City . FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the Stale of Florida.

SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstaling) DATE

9. This gf)rporatpn is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finaricing $5.00 May Be
Taxfling requirement and elects 10 do so After MAY 1, 2001 Fee will be $550.00 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 OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete MmE [ thange (] Aadition

HAME CHESS, THOMAS NAME

STREET ADDRESS | 11935 SW 102 AVE STREET ADDRESS

CITY-5T-21P MIAMI! FL CITY-ST-2IP

TITLE I i B e oy S E e ) [ change {7 Addition

NAME CHESS, DOROTHY HAME T e ———

sTReeT ADDRESS | 11935 SW 102 AVE STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IF

TITLE . O peete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITE [].Detets ™~ O change [ Addition

NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP T

13. | hereby certify.that the information su f1.1his fil ipe-glated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple ACCL i all have the same legal effect as it made under oath; that [ am an officer or director

of the corparation or the receiv
changed, or on an attachme

SIGNATURE:

‘6/9/ (aor)acz PV 00—

SlGNA‘Nw TYPED OR PRI NAME @F SHGNING OFFICER OR DIHEV Date

Daytimg Phone #

 CR2EQ34 (10/00)

e



