FILED

May 13, 2002 8:00 am
o
UNIFORM BUSINESS II;EEQETO::JBR) Secretary of State

05-13-2002 90092 028 ***150.00
DOCUMENT # pop000007307

1. Entity Name

ZERQUERA CARPET CLEANING, INC.

2. Principat Place of Busingss 3. Mailing Address N
4525 SW 116th, AVENUE _ _ o
Suite Apt. #.etc. =~ T Sutte, ApL #. et~ - ot "7 DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
MIAMI, FLORIDA 65-0984354 Not Applicable
“lip Country Zip Country ; ; $8.75 Additional
5. Centificate of Status Desired ] Feo Roquired

7. Name and Address of Current Registerod Agent
Name

REYNIER HERNANDEZ
Street Address (P.Q. Bex Number is Not Acceptable)
4525 SW 116th, AVENIUF

Cit Zip Code
i i Y MIAMI FL 53165
8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both. in the State of Florida.
w
SIGNATURE
Sgnatee, typed o printext ame of registered agent and tite f applicshie. {NOTE: Registeredd Agent signature required when reinstating) DATE
. . . o . . . " - B
9. ih:s;iptporatrqn is e!lglt::j(o sauslfy(ljts Imangible PR ¥ WA : 10. Election Campaign Financing . $5.00 MayBe
axfiling requirement and lects 1o o o , !l Trust Fund Contribution. [0 AddedioFees
{See crileria on back) O W Biate
11. OFFICERS AND DIRECTORS —_
s DIRECTOR 2
navE REYNIER HERNANDEZ =
smeeraoress | 4525 SW 116th. AVENUE g
e st-ap MIAMI, FIQRTDA 33165 &
TiE &l
NAME (8]
STREET ADDRESS
CIIY-ST- 2P
TITLE
NAME
SIREET ADDRESS
CIVY-ST-2IP
TITLE
RAME
STREET ABDRESS
e CITY <5T- {P ~mm | S st i e e 2o e 5
THE
NAME
STREET ADDRESS
CITY-5T-2Ip
TINLE
NAME
STREET ADDRESS
CITY-ST-21P i #
43. 1 hereby cestify that the information supplied with this filing does not qualdy for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true gnd agcurate and that my signature shall have the same legal effect as if made under oali; that Fam an offices or director
of the corporation or the receiver o trustee em rdd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on'an
attachment with an address, with all other like e ed.
SIGNATURE: REvNIER ueRnannez OFE/ o QOJ)J I~
NAME OF SIGNING DFFICER OR DIRECTOR U 4 Dare ~— Dayfme Prone ¢




