?001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # PO0O000004924 Apr 26, 2001f88=00 am
1. Entity Name ecreta 0 tate
OCTOPUZZ CLEANING CORPORATION ota2001 903)27 033 158 75
Principal Place of Busingss Maiting Address
18803 NW 45 AVE 18803 NW 45 AVE
MIAMI FL 33055 MAMIFL3305s - -7 ==
s e IR
Suite, Apt. #, etc. Suite. Apt. #, etc, DO NOTWRITE IN THIS SPACE
City & State City & State 4. [E| Number Appled For
é ( ’7 (6( 7 ? MNot Applicable
Zip Country aw Country 5. Cerlificate of Status Desired [ﬁ $875 Addi!ional
Fee Reguired

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent
Name ———
MORAZ, MARGARIO MARGAARITO  MORRAZ
18803 NW 45 AVE Stroet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33055 1S80 N YS /lru s }
WlVivaaX| 33055

8. The abovesamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Leros,—~ H/i¢)2s0 §

SIGNATU E
Siygnature, tydad or pnmcc‘r me of registeran agent and ttie if ¢ uppl ohbe (NOTE Regisiered Agent signature “equired when reinstat ng) DATE f
. This co%eranarﬁ; eligible to satisfy its Intangible FILE '\10‘?]‘” FEE IS 6.‘150.00 19. Eloction Gampaign Financing $5.00 ey Be
Tax f\hn‘g rgqunrement and elects to do so, Af.eu MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add'ed to Fe{es
(See criteria on back) (I Wizke Check ’D“yaﬁiﬂ in Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TTLE PSTD [ Delete TiTLE PSTB /Z.,f‘ﬁnange 1 Additien
NANE MORAZ, MARGARITO NAME MERR T2, MARGARITD
STREET ALDRESS | 18803 NW 45 AVE STREET AUDRESS (&80 AW, &Y AVE -
£ITy-51-20p MIAMI FL 23055 CITY-S7- 2 — oy g g
an ¢ o § A4 LN 5 1N
fiLe 01 Delete s A Ca A% G Clchange £ Additien
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CIry -SI- 1P
TISLE [ Detete TITLE [ Change [ Additon
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-71F GiTY-5T-7
TITLE [ Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P QITY-ST-7P
TTLE 1 Delete NILE O Change [ Acdition
MAME MAKIE
STREET ADDRESS STREFT ADDRESS
CilY-Sl-2p GITY-ST-21P
THLE [ Dejete TITLE [ Change  [J Acdition
HAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-29 CTY-ST-7P

13. | hereby certify 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 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 corporation or he rleeiewer or trustee empowered (o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 11 or Biock 121
changed, or onan lachm ntwith an address, with all other like empowered.

SIGNATURE Y15~ 200 25621 -00I2

Date Caytime Phone #

PED OR PRINTED NAME OF SIGNING GFRICER GR DIRECTOR

viZiogl

CR2E034 (10/00)



