| FILED
2001 UNIFORM BUSINESS REPORT (UBR)  jyp 20, 2001 8:00 am

DOCUMENT# P0O000N003536
v Secretary of State
) 06-20-2001 90010 041 ***150.00
CLEANING BY FATIMA, INC. \_}Z /
Principal Place of Business Mailing Addrass \v
4030 NE 3rd AVE 4030 NE 3rd AVE .
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 80071 814
2. Principal Place o! Business 3. Mailing Address
Suita Apt#, ete, Suite. Api, 4. etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, FEI Number Applied For
65-0974468 Net Applicable
Zip Country Zip Counley . : 8.75 iti
5. Gerlificate of Status Desired O ?ee Heqﬁidrgdl onal

. _6.Name.and.Address of Current Ragistared-Agent - - - - - —7.Name-and-Address of New Reglstered-Agent

Name TAX HOUSE CORPORATION

PRADOQ, BENEDITA F.
Street Address (P 0. Box Numberis Not Acceptlable)
4030 NE 3rd AVE 3929 N. FEDARAL HWY

POMPANO BEACH, FL 33064

City

., POMPANO BEACH FL | 2" 33064

8. The above named entily sub% E this statement for the purpWﬂg its registered ofiice?'slered ageat, or both, in the State of Florida.
/Z(‘% p

SIGNATURE /4_ 5 05/01/01
Signafurg? typegTpTMIec name of registered a ithom 0. {NOTE:Registere Agent signalure required when reinsiating} DATE

9. This corporation is eligible to satisfy its Inlangible . . . . .
T ”.np qui Itg;nd l S1 . yd s g FILE NOW! FEE IS $150.00 10, Election Campaign Finanging $5.00 may Be
ax filing requiremen elects to do so. |~ After MAY 1,200% Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See crileria on back) O _ Make Check Paysble to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O veiete TIMLE Ocnange [ rddition
NAME PRADO, BENEDITAF. NAME
STREET ADCRESS |4830 NE 3rd AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33064 CITy-ST- 2IP
Time 3 oetete TITLE Ol crange ] advition
NAME NAME .
SYREET ADDRESS STREET ADDRESS -
CITY-ST.2IP . CITY-5T-2IF ¥
TTLE O versee e “.. " Oecrange [ aveition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY- ST 2iP
TILE D Delale TITLE D Change D hddfion
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
L ] vetete T Dcrange T aaaition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [j Dalete TITLE D Ghange D Addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CITY.ST-21P CITY-§T-2IP

13. 1 hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section t 19.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flosida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an atlachment with an address, wilth all ather like empowered.

SIGNATURE: M Q@ Aot . 05/01/01  (954) 946-9577

SIGNATURE AND TYPED OR PEINTED NAME OF CICGCNING AEEICER T MIBES,TADR Daip Davtime Phone #

th

Ei



