, $S REPORT (UBR) c
1. Entity Name Secretal ’ Of State
DYNAMIC CLEANING SERVICES, INC. 05-16-2001 90201 032 ***150.00
Principal Place of Business Mailing Address
9441 S.W. 6TH TERR. 9441 S.W. 6TH TERR.
MIAMI FL 33174 MIAMI FL 33174 6 5 7 2 6 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ) City & Sme - ] . _FE1 Nln)wber 59'274:35&5 B Rpp\ie'd For
Not Applicable
Zi Count Zi t i
® ouniry P Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIDS, CARLOS
Street Address (P.O. Box Number is Not Acceptable)
9441 S.W. 6TH TERR.
MIAMI FL 33174
City FL Zip Code
8. The above named entity sutyits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Signpseffe, typed or printed namf;l ragistered agent and title if applicable (NOTE: Asgistered Agent signature required when reinstating) DATE
—9—This corporation is eligibte t0 satistyits ntangitie — = B * ” 10, Blection Campaign Financi
TR . paign Financing $5.00 May Be
Tax ﬁlln‘g requirement and elects to 4o 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
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Dp T Delete TTLE O change  [J Addition | S
NAME RIOS, CARLOS NANE =]
sTreeT ooress | 9441 SW 6TH TERR. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33174 CITY-8T-2p &
oJ
TILE Dp 1 Delete TME O crange 3 Adation | &
NAME HERNANDEZ, ROSARIO R NAME
STREET ADCRESS | 9441 SW 6 TERRACE - STREET ADDRESS
CITY-S7-2IP MIAMI FL 33174 CITY-ST-2P
TITLE [ Dalete TITLE [J change 3 Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
0LE [ betete TILE o= [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TmE [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S$T-21P

changed, or on an attachment with

SIGNATURE:

ddress, with

all other like empowerad.

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RE AND ‘rv7don FAINTED NAME OF SIGNING OFFICER OR DIRECTOR
v

Daytime Phone #




