2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 27, 2000 8:00 am
TRIDON CLEANING CONTRACTORS, INC. ecretary of State
04-27-2000 90029 004 ***150.00
Principai Place of Business Mailing Address
5565 W. 14 AVE. 5565 W. 14 AVE.
HIALEAH FL 33012 HIALEAH FL 33012-2212
10337-2 N. W, O Street]1(0337-2 N W .9 Street . \
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-7565383 Applied For
Miami,FEI Miami., FI Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?3.;{5 Addci'lional
33172 .S A, 33172 1.S_ A 6@ Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _ )
T T ~Name~ ) .
| _RBicardo A, Gonzalez P.A
DELEON, JOSE N. Street Address (P.O. Box Number is Not Acceptable)
5565 W. 14 AVE. 7270 N.W. 12th Street
HIALEAH F 12
LEAH FL 330 . _ Penthouse 9
/ City FL Zip Code
Miami, FL 33126
8. The above named entj of changing ils registered office or reglstered agent, or both, in the State of Flerida.
Rj , P.A,
SIGNATURE Ricarda A, Gonzalez.,  President 2-16-=00
Signature=tyglagAr printad name of regisyﬁ iam and mlim apj\came TNOTE: Registered Agent signature required when reinstating) DAYE
9. $h|sf;r0rporall9n is 6|Ig|b|c;3 lrlj satisfy ltMglme FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
ax filing requirement and &lecs 1o do §0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD G Delete TITLE PSTD K1 Change [ Addition
HAME DE LEON, JOSE N ) NAMIE Lui Al
STAEET ADDRESS | 5565 W. 14 AVE. STREET ADORESS ulsa onso
.St 2P N 10337-2 N.W, 9th Street
-5 HIALEAH FL e Miami, FI. 33172
TMLE SD Delste THLE [Jchange [ Addition
NAME GUTIERREZ, HORTENSIA NAME
STREETADDRESS | 55685 W. 14 AVE. STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-ST-ZiP
TITLE S T T ) Oalets TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P L CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TIMLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
THILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 ygfth an address, with all other like empowered.
Y h SRS
SIGNATURE: ; - o R Rt 2=16-=00
V SIGNATURE AND TYPED OR PRINTED NAME OF S| G OFFICER OR DIRECTOR Cate . Dayfime Phane #

CR2E034 (9/99)



