2000 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # 142523 / FILED
1. Enty Name May 15, 2000 8:00 am
_J.G. CLEANFRS, INC. ~ Secretary of State
05-15-2000 90310 026 ***150.00
rrincipal Place of Business Matiing Address
305 N. STATE ROAD 7 305 N. STATE ROAD 7
HOLLYWOOD, FL 33021 ‘ HOLLYWOOD, FL 33021
2. Principal Place of Business 3. Maiiing Aadress
C/0 RAY WHITE C/0 RAY WHITE |
Suite, Apt. #, g1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4740 SW 18 STREET : 4740 SW 18 STREET
City & State City & State 4. FEl Numier : Appiied For
_FT, LAUDERDALE., FL _ _ | FT. JTAUDERDALE, FL _|_ 65-0167466 _ [ INot Appiicatie
3319317 [?SOIU:W ;‘;317 UC::!W 5. Certificate of Status Desired ‘g ?g';?q L‘:’i‘iﬂ'i‘ma' "'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
fgm I'I:éJmEtYlNg * ROAD Street Address (P.O. Box Numoer is Not Acceptable)
'CORAL GABLES, FL 33134

City ) ' FL Zip Code

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

SIGNATURE
Signature, Typed of pnniea name of regisiered agent and itle f appucacie. (NOTE. Registerad Agen! signature reQuUIlea wneR rgiNstatng) DATE
T Sy T T
* =-.This corporation is eligible 1o satisfy its Intangibie .E NOWI!! FEE IS.$150.0 10. Election Campaign Financin
- \Tax filing requirement and elects to do so. FAtter MAY.1, 2000 Fee witlbe $550.00 - paignF g a $5.00 may Be
K = pip vty T R e B gy vy Lt gt Trust Fund Contribution. Added 1o Fees
| (Ses criteria on back) Make Check Payable io Depafiment of Sta
oy ¥ "Rt e S I e Y e EELAE~ "
\'_11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
TiTLE PD O telete TITLE Ochange [ Additin
NAME NAME
$TREET ADDRESS GARCIA, JOHN STREET ADORESS
CITY-ST- 7P 5201 S STATE ROAD 7 CIry-ST-2P
DAVTE, FI, 33314
TM.E STD L] Cetete TITLE O change [ Addition
NAM| 1
Sm:g woress | GARCIA, DONNA ;‘T:E; s .
|
= eTY-sT.2p 5201~S STATE ROAD-7 - —_ - CITY-ST-2P - L~ - -
DAVIE ,-FI,-33314
TLE D 07 Deiete e [ Change [ Addition
NAME NAME
STREET ADORESS ;ﬂgngé &A%Ngogﬁ 7 STREET ADDRESS
LY -ST-2IP DAVIE, FL 33314 Ty -S1- 2%
TITLE O Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CITY-ST-2P : i
THLE [J Dsiere TME ' . (] Ghange  [J Additon |
NAME ' HAME f
STREET ADDRESS o STREET ADDRESS :
CITY-§1-2P CITY-ST-218 7
L O Deiee Hut: Ol change [ Additien |
I
NAME NAME . '
STREET ADDRESS |. STREET ADDRESS
“57-2P CITY-ST-2P

—w | hereny certify that the mnformation suoplied with this filing coes not gualify for the exemption stated in Secuon 119 07(2)(i}, Flonaa Statutes. | furtner certity that the iniormaton
indicated an this report or supplemenial report is true ang accurate and that my signature snali have the same legal effect as if rnage unaer camn: that | am an officer or director
of the corporalion or the feceiver or trusiee empgowered 1o execulg this reéoort as requirec oy Chagter §07. Fiorida Statutes; and that my name appears in Block 17 or Block 121
changed, or on an attachment wilh an address. with all other like empowereq. '

0 /I <y, & Ay

RE AND TYPED OR PRINTED NAME OF SIGNING OFF!CE DIRECTOR

SIGNATURE:

SIGN, Cavt me Prone =




