2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L74330 Apr 26, 2001 8:00 am
1 Eniy ame ecretary of State
SUPERIOR CLEANING CONTRACTORS, INC. 62001 o2 050 “*=150.00
Principal Place of Business Malling Address
7385 PRESCOTT LN PO BOX 740054
LLAKE WORTH FL 33467 BOYNTON BCH FL 33474-0054 FENY ZUN KN i
us Us U_‘V G ]AU
A e ARG ARREA M
Suile, Apt. #, eto. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
06-1205922 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

?%%Egggégg'#imo Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City m% Zip Cade

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
Signalure, typed or printed name of registered agent and tille if aup’cab.e (NOTE. Regisiered Agent sgnalure roguired when reinstating} DATE

9. This ?prporatiqn is eligible to satisfy its Intangible FILE NOWI! FEE 15_ $150.00 10. Elestion Gampaign Sinancing $5.00 May 8¢
Tax Mm_g rfequ\{ement and elects to do so. After MAY 1, 2001 Fez wili ba $550.00 Trust Fund Contribution. 0 Add'ed 1o Fe)és
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ elete TTLE [ Change  [] Addition

NAE CACERES, GILLERMO NAME

STREET ADDRESS ¢ 7385 PRESCOTT LANE STAEET ADDRESS

CITY-ST-2IP LAKE WORTH FL GITY-ST-2IP

TITLE [} Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDR=SS

CITy-ST-2IP CITY-ST-21P

TITLE [ pelete MLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE (1 Delete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7iP

TITLE [ pelete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZIP CITY-ST-2P

TITLE U palete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and Taty and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the re T or trustee Zmpoweredt execute fis report as required by Chapter B07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an addrgss, with all other like emipowered.

SIGNATURE: Crwenw CACt2ES D‘f/lb’m/’lwx Stl- 266 -vo bl

1 /d/sNATuHE AND TYPED OR FRINTED MAME GF SIGNING OFF/CER OR DIRECTOR Daytime Prone #

/A

CR2E034 {10/00)



