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2001 UNIFORM BUSINESS REPORT (UBR) FILED

A P .
DOCUMENT # G22630 Feb 26, 2001 8:00 am
1. Entit

Ll;llsy %:1; CLEANING, INC Secreta ) of State
P - 02-26-2001 90524 009 ***150.00
Principal Place of Business Mailing Address
11400 W. FLAGLER ST., #108 11400 W. FLAGLER ST.. #108
MIAMI FL 33174 MIAME FL 33174
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber 59‘2296749 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additicnal
ee Required
.- 6. Name and Address of Current Registered'Agent- — - -= - T T Name and Address of New Registered Agent”

Name

BECERRIL, LUZ M.
10745 SW 3 ST #5

Street Address {P.O. Box Number is Not Acceptable)

" SWEETWATER FL 33174

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of regislered agent and titls if applicatle. {NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PD O oelete TMLE [ Changa  [J Addition
NAME BERNAL, PEDRQ NAME
STREETADDRESS | 10001 W FLAGER ST #K1106 STREET ADDRESS
CITY-57-21p MIAMI FL CITY-ST-2IP
TIILE SD 1 Dekete TITLE [ Change [ Addition
HAME BECERRIL, LUZ M. NAME -
STREET ADURESS | 10745 SW 3 ST #5 STREET ADDRESS
GITY-ST-ZiP SWEETWATER FL CITY-81-71P
ME e B P B PR L I S
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
THLE 1 Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2iP CITY-§7-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ). CITY-ST-2IP

13. ) hereby certify that thefnformation suppisd with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s supplemeniérTeport is true and rate and that my signatyrg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recalye Tusiee empowered [0 execle this report as ragafreg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachp an address, with all other ligéf empowered.
- LV E
,Z,LL»;(/W 02///?/;4&;(?04 FTIETE

SIGNATURE:
RINTED NAME OF SIGNIRG GFFICER OR DIRECTGR Data Taytime Phoria #

SIGNATURE AND TYPED O i

[**INL-173

CR2E034 (10/00)



