2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 478722 Feb 05, 2000 8:00 am
1. Entity Name
CLEANING EQUIPMENT AND SUPPLY, INC. Secretary of State
02-05-2000 90019 037 ***150.00
Principal Place of Business Mailing Address
2701 S W 69TH COURT 211 S W 69TH COURT
MIAMI FL 33155 MIAMI FL 33155-2817 —— s -
P s AR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number ' Applied For
50-1606772 S
Zip Couniry 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ._——=G.-Name and Address of Current Registered Agent ~———-—__ . --- = wraT.cName and Address of New.Registered Agent — -~ ——""
Name
%gﬂ#g&;?g? K. ' Street Address {P.C. Box Number is Not Acceptébrle)
370 MINORCA AVE.
CORAL GABLES FL 33134 _ R
City FL I Zip Code

8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or buoth, in the State of Florida.

SIGNATURE
Signature, typed or printgd name of ragistered agent and titie it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
Bt s ™™ | sty maY 12000 Fomwlh ba $ogoon | 1O CecionCompsignioancing - $5.00 vy Bo
o : ' 5 Trust Fund Contribution. 0O Added to Fees
{See writeria on back) | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADD&TIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Delete TITLE C]cChange [
NAME FARR, DEBRA NAME N
seeTaporess | GO 2701 S.W. 69TH CT. STREET ADDRESS ~
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2ZIP
TITLE Y [ pelete TITLE [l crange [
HAME POURBAIX, ADHEMAR F NAME
sTReeT aooRess | 2701 SW 69TH COURT STREET ADDRESS
CITy-St1-2IP MIAMI, FL 00000 CITY-ST-2PP

S TSR AR T e TS RS S T e e e T e = mee mmee e eeghange - O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ClChange [ "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
E [ palete TITLE [ Change "
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TILE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cartify that the infarmation
indicated on this report or susplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered,
Ty
L1/00 (Gag) 6b-955%
Iy ~ -

SIGNATURE: __ &—= L) iz i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIREGTOR Date Daytime Fhone #




