2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M30463 ' Jan 27F§]6(E)D8-00 am

SPARKLING BUILDING MAINTENANCE, INC. - Secretary of State

01-27-2000 90042 015 ***158.75

Principal Piace of Business Mailing Address
T NW T ST STEK e e R T
FUOBOX 2070 PO-BON-2070
MIAR-PL39+26-634 4 Mt P IRT I 2926 MYV A URU Y

g s Pemar So7¢— | NI

Suite, Apt. #, etc. ite, Apt. 4, elc. . . DO NOT WRITE IN THIS SPACE
e X lemi Ofaction

{
City & Sigte « y City §;Btaje + . 4. FEl Number Applied For
MM { / ﬁ/ %&/A’)\/{f i /Z/ 59-2662876 Not Applicable

2 I CountwAA ;L Country ()674 5. Ceniificate of Status Desired $8'75 .ﬁddi:ional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v e T Tme TEe . Name= - ° - - . m em e L = g e o= o~ ——
?:QC:E# ;%'?%TREET, SUITE K Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
City FL Zip Code

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
Signature, typed or printed nama of registered agent and title if applicabie. (NOTE: Registered Agent signature requiréd when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Fnancing $5.00 May B
Tax filing requirement and elects (o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod to Fees
{See criteria on back) a Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV ) 3 Delete TTLE [JChange  [J Addition
NAME SANCHEZ, JOSE NAME
staeet aboress | 9119 GRAN CANAL DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-21P
TITLE ST O pelete TITLE OcChange [ Addition
NAME SANCHEZ, MERCEDES NAME
street aooress | 9119 GRAND CANAL DR. STREET ADDRESS
CITY-ST-ZP MIAM! FL CITY-ST-2IP
ME- - _. |- . i - ) Detete - _ . TME_ - . i - ___ . [change, [ Addition
NAME NAME ' )
STREET AGDRESS STREET ADDRESS
OTY-ST-ZP b~ T oTY-5T-2P
TITLE Lo ' (1 Delete TITLE {J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cimy-StF-2IP CITY-8T-2IP
TITLE [ pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O oelere - TILE ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP / CITY-5T-2IP

13. 1 hereby certfy that the information 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 repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in,Block 11 or Block 12 if
changed, ofr on an attachment wi ith all other like empowered.

SIGNATURE: N BEQUIRED If AO | 90/ 505}?@; HD%

= o Mot
IGNATURE A:ywsn OR PRINTS# NAME OF SIGNING OFFICER OR DIRECTOR Nayirme Prehe ¥

/. 7

P |

CR2E034 (9/99)



