2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[N

3

DOCUMENT # K25589 .
iy wame Mar 28, 2000 8:00 am
JIM'S PROFESSIONAL CARPET CLEANING, INC. Secretary of State
03-28-2000 90009 008 ***150.00
Principal Place of Business Mailing Address
15049 SW 127TH COURT 15049 SW 127TH COURT
MIAMI FL 33186 MIAMI FL 331866322
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
— _ . — - —a —_ 65-0133231 Not Applicable
Z!D Ceumry le Country 5. Certificate of Status Desired D $875 A.dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“'LER’ JAMES Street Address (P.Q. Box Number is Mot Acceptable}
15049 SW 127TH COURT
MIAMI FL 33186
City FL Zip Code
8. The abave 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 or printed name of registered agent and tillg if applicdble. {NOTE: Registared Agent signature required when reinstating) DATE
9, This _c_orporatipn is eligible to satisfy its Intangile ’E‘ FILE NOW!!! FEE IS $150.00 ? 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After ’ .00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) J Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PD OJ Delee TITLE [ Change [ Addition
NAME MILLER, WANDA NAME
sTREET ADDRESS | 15049 SW 127TH COURT STREET ADDRESS
CHTY-ST-21P MIAMI FL CITY-ST-ZIP
TITLE VST O petete TITLE ) Jchange [ Addition
NAME MILLER, WANDA NAME
sTreeT Doress | 15049 SW 127TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL ' CITY-ST-ZIF
TITLE D O pelete TITLE [J Change  {] Addition
NAME MILLER, WANDA NAME
streeT anckess | 15049 SW 127TH COURT STREET ADDRESS
CiTY-57-2IP MIAMI! FL CITY-ST-2IP
TITLE v ] Defete TTLE (3 Change [ Addition
NAME TRETO, ANGEL H. JR. NAME
sTReeT ADDRESS | 12778 SW 146 TERRACE STREET AODRESS
CiTY-$7-2tP MIAM! FL SITY-ST-2IP
TITLE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIP GITY-ST-2IP
e [ celets TLE [ Ghanga (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direclor
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other likg empowgred, .
i D Andas . lfee ; :
S LY ) 0 N e = TN 3 -9,
snenmune:%ﬁﬁﬂmﬁﬁ Ehs LD Q300 3453517900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayurne Phone #




