FILED
Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90022 030 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M36409

1. Entity Name
SUPER STEAMER OF FLORIDA, INC.

L

1
P

Principal Place of Business Mailing Address

8280 S W 159TH STREET P O BOX 562223 .
MIAMI FL 33157 MIAMI FL 33256 JUDGZ{
Us us

AT A A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

10556 " Sw. jgd Tery.

Suite, Apt. #, etc.

& State - City & State 4, FEI Number Applied For
m lfxm’\ . F\O\(\ A_{j) 59-2792698 Not Applicable
¥ . t .
P o34 ry Zip Country 5. Certificate of Status Desired O $8.75 Additional
7)7-)\6/\ Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
I s — v e o e s mr A amiE s T e T a— e Lol = -
VARGAS, RENE J. R e e S sy e
8280 SW 159 ST : - .
MIAMI FL 33157
City FL | 7%t

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

SIGNATURE ’

Signatura, typed or printed name of registered agent and iitla if applicabla. (NOTE: Registered Agsnt signature required when reinstating)

DATE -

R ¢ . - . i - ' b o

FiLE hEOW!!! FEE IS $150.00 et R R L

¥ 10. Elecnon Campalgn Fmancmg $5.00 May Be

. ‘Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- Make Check Payable to Department of State

Th|s corporation is eligible to satisfy ils Inlangible
>< F 'g requwemenl and elects to do so.
(See Liitaria on baek) O

1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
T [ petete TILE {,2 [® Change [ Addition
NAME 'AGAS, RENE J NAME %aﬁ, e, i ' p‘ddvesc?
streerAoorcss B280 S.W 159TH STREET STREET ADDRESS - “04 TRV Grm—
CITY-5T-2P IAM! FL 33157 CTY-§T-2P |am‘ ‘ P\ , 55 1S %}..{ :
TITLE B Delete TITLE f © [Ochange [ Addition
HAME ARGAS, CLARISSA M HAME
streeT noress B280 S W 159TH STREET STREET ADDRESS
CITY-5T-21P IAMI FL 33157 CiTY-ST-2IP

o TmE — [ pelete TITLE ] change [ Addition
NAME T T S T
STREET ADDAESS STREET ADDRESS T -
CITY-5T-2IP CITY-5T. 7P
TILE O pelete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CTY-5T-2P CiTY-ST-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITy-5T-2P CITY-5T-2IP
TITE O Delete TITLE O Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cyfst-zi

)

SIGNATURE:

SIGNATURE/AI

13. | hereby certify that the information supplied with this filing does not qualify for the g
indicated on this repert or supplemental report is true and accurate and that my.e

gnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
© shill have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a//a’/ vz 0y stm

RERINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dalal

Daytima Phone #

CR2EQ34 (9/01)



