2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM L.74330 Apr 13,2000 8:00 am
SUPERIOR CLEANING CONTRACTORS, INC. ecretary of State
04-13-2000 90064 025 ***150.00
Principai Place of Business Mailing Address
PO BOX 740054 PO BOX 740054
6248 WINDLASS CIRCLE 6248 WINDLASS CIRCLE
BOYNTON BCH FL 33474-0054 BOYNTON BCH FL 33474-0054 UWUWwwwy >~ 7
us | us
z e > e IR ORI
7385 Prescott. Lane P,.O.Bx 740054 .
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ake Worth, 1 Boynton Beach, Fl 06-1205922 Not Applicable
Zip Country Zip Country " ) 8.75 Additional
33467 . USA. 33474-0054 USA 5. Certificate of Status Desired O ?ee Hequirec; iana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne - - . i—- . .
CACERES* GILLERMO Street Address (P.O. Box Number is Not Acceptable)
7385 PRESCOTT LN
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
s e e daas. ™™ | pfor A 1,2000 Fegwil bo Sss000 | 1% ESionCamonin Francing 5,00 way e
= e ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D 7 Gelete TILE O Change ] Addition
NAME CACERES, GILLERMO NAME
sTREET ADDRESS | 7385 PRESCOTT LANE STREET ADDRESS
GITY-ST-ZIP LAKE WORTH FL CITY-57-2IP
TITLE O belete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CorY-ST-7P CITY-ST-2IP
TMLE [J Delete TILE O Change [ Addition
NAME - NAME - ! -
STREET ADDRESS STAEET ADDRESS
CY-ST-7P CITY-§1-2IP
TITLE [ Defete TIILE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CATY-5T- 7P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-21P OITY-ST-2P

13. { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleme, ort is true and accurate and tharmly signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver orrustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed. or on an attachment drass, with all other like empowered.
SIGNATURE: 03//0 /2000 SEf- 660066
[ { Date Dayume Phone #

—

smm‘r/l,;ﬁe ANDTYPED OR
A

CR2E034 (9/99)



