2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M36409

SUPER STEAMER OF FLORIDA, INC.

ecretary of State

04-21-2003 90438 016 ***150.00

Principai Place of Business
10550 SW 184 TERR

MIAMI FL 33157

us

Mailing Address
P O BOX 562223
MIAMI FL 33256
us

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, ete.

Suite, Apt. #, etc.

@ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number 500792698 Qi}):aizclli::;me
Zip Country 2 Country 5. Certificate of Status Desired [ Eese g?qlﬁ:j:é"m‘“
6. ‘lia‘mwe alﬁnfliris‘sroi Current Registeredq_m::gent- — T 7. Name and Address of New Registered Agent
VARGAS, RENE J. Street Addr§ QX\Q) ur‘n:bej VQ\X;{" &S
8260 SW 159 ST PSP EUTTI Q. S
MIAMI FL 33157
w [ " g FL 55157

8. The above named entity g submns this statement for th

JIhe obligations -

 SIGNATURE — TN oo
Signe:-_ . .

]

of changing its registered office or reg

stered a agent, or both, in the State of Florida. | am familiar with, and accept

4leo / 03

if applicabla.

{NOTE: Registered Agem signature reguired when reinstating)

I DATE

FILE NOWIIS, 218 $150.00

¥

. After May 1, 2003 Fee will be $550.00
|- Make Check Payable to Florida Department of State

9, Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

AV BS5v2E0

10. OFFICERS AND DIRECTORS L11. ~ ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ] Detete TMLE = PY‘Q,S C[ @Y;F [SChange [ Addition
HAME VAGAS, RENE J NAME

sTAEeT apoRess | 8220 SW 164 TERR STREET ADDRESS Reﬂe \L

oarv-s-ze | MIAME FL 33157 anv-stze 7] L{SD S U_) \ QS;‘- ufa(YH F( 33(5-7
TiLE 1 Delete P TITLE Change | Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7P

e X [ pelete TILE [J Change (| Addition
NAME - T ' NAME . oo T

STREET ADDRESS STREET ADDRESS

CITY-ST-Z/P CITY-ST-2IP

TITLE [ pelete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE (] Detete TME - {1 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP o CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP A CITY-ST-2P

12, ! hereby cerlity that the information sup
indicated on this report or supplemental§gport j
of the corporation or the receiver or trusige e
changed, or on an attachment with an

SIGNATURE: ___ SIGN

is filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

U YRE REQUIRED

SIGNATURE Aun'rteyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



