2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000011397

Jun 04, 2001 8:00 am

1. ity N Secretary of State

SM PROFESSIONAL CLEANING & RESTORATION, INC. 05-11-2001 90061 014 ***150.00
Principal Place of Business Maiting Address
15050 SW 45TH TERR. 15050 SW 45TH TERR. -
MIAMI FL 33185 MIAM! FL 33185 ’ -
S Ve IRCAEMOI AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEJ Number Applied For
{o5- ©977 q_) 1 3 Not Applicable
Zin Country Zip tountry 5. Certificate of Staws Dasired [ fg-gfq;f;}“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES, J.C. - Svest Address (P.O. Box Nambar 15 Not Acoantabia) B —
15050 SW 45TH TERR. treet ess (P.O. Box Number is Not Acceptabie)
MIAM FL 33185
City FL Zip Code

8. The above named enlity sy is statement for the purpose of changing its reg slered office or registered agent, ar both, in the State of Florida.

s b {01

SIGNATURE

Signalure. Tynod or nrir\@e of regiwierad agert and T 7 applicabin. (NOTE: Re- islerec Ageat $ignaturc requred whin rers-aling) DATE
; ; af i " "

9. Thls;:.orpcrano.n is aligible to satisfy its Intangible FILE YNOW... iFEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax "'”9 raguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fors
(Ses criteria on back) O Make Check Payable 1o Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CLesiioT & @& O J Detete ™me [Jcrange [ Adeltion

NAME Jvawm . VALDES MAME

STREELODRESS | (SO B0 Dy =T TEAA STREET ADDRESS

CITY-§T-2IP vy BTy . T Y B CITY-S¥-2IP

MLE V-9 O Detete YITLE [Ochange [ Addition

NAME LU, v AL ST 2AGAL || e

STREET ADDRESS | 5.5 3 Sw 20 3 o STREET ADORESS

ery-sT. 2P s o R - 3RES CITY-51-21P

TITE O petete TMLE {J Change [ Addition

NAME ’ NAME

STREEL ADDRESS 7 STREET ADDAESS
LY -ST-HP : ST } CITY-ST-ZIP T - T
TMLE ] Delete TiiLE [ Change [ Addition

NANE NAKE

STRELT ADDRESS STREET ADDRESS

CITY- ST-207 CITY-5T-2iP

TIRE 7 petete L (O Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADORESS

CHTY-ST-21P CITY-ST- 2P

Tme [T petste TITLE O ctange ] Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

LiTY-ST-ZIP CHY-ST-2IP

13. 1 hereby certify Ihat the information suppifed wilh this miné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or suppiomental report is true and accurate and that my ¢ gnature shalt have the same legal effect as if made under oath; \hat ! am an officer or director
of the corporation or the receiver or trustee empowered [0 axecute this raport as raguired by Chapter 607, Florida Statuies; and that my name appears in Black 11 or Block 12 if
changed. or on an attachment with ress, with alt ather like empowered.

SIGNATURE:

g~~ 4 / ?.g“/ 01 XQ T -21i- Y50y

PRINTED HAME CF SIGNING OFFICER OR L IREGTOR Daytime Phone #

CR2E034 (10400)



