2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000015029

Apr 27,2001 8:00 am

FILED

[PvET T

T
* Friy e ) ecretary of State
CUBAN STYLE CLEANING SERVICE INC. e
04-27-2001 90372 021 150.00
Princinal Piace of Business Mailing Address
476 E. 62ND ST. 476 E. 62ND ST.
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #. efe. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbel ) ) Applied For
GS - bcg ¥A7VY g Not Applicabie
Zip Couniry <l Country . 5. Certificate of Status Desired [l $8'75 Addit'\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUAREZ, MARIA B
476 E. 62ND ST.
HIALEAH FL 33013

Street Address (P.0. Box Number is Not Acceptable)

City

Zio Code

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

SIGNATURE

Signuiure, typed or pnted name of registercd sgent and titls f apolicable.

(NCTE: Registared Agent signature secuired when rensiatrgh

JATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. Af
(See criteria on back} [

§
et

FILE NOWHT FEE 1S $1530.060

A T, 2007 Feewillbe 8800

ifale Check Pavablgio Department of Siate

10. Election Campaign Finanaing
Y Trust Fund Centribution,

$5.00 May Be

Added to Fees

CR2E0D34 (10/00}

11. OFFICERS AND DIRECTORS e ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delste TLe [ Change [ Addition
NARIE SUAREZ, MARIA B NAME

STREET ADDRESS | 478 E. 62ND ST. STREET ADDRESS

CITY-5T-7 HIALEAH FL 33013 CITY-87-2P

e VD O Detete TiLE [ Charge [ Additien
NAME MIGUEL, JUAN NAME

STREET A20RESS | 476 E. 62ND ST. STREET ADSRESS

CITy-ST-21P HIALEAH FL 33013 CiTY-S7-212

TITLE [ Delete I'TiE ichange [ Acdition
NaME HAME

STREET ADSRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [1] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT¥ ST-ZP

TITLE I Delete TIiLE {1 Coange [ Acdition
MAME NAME

STREET ADDRESS STREET ACDRESS

GITY-5T-2IF CITY-ST-2IP

TILE M Delete TITLE [JChange [ Acdition
HAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-gT-21p CITY-§7- 219

13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on iiis report or suppiementas report is true and accurate and that my signature shall have the same lega: effect as if made under ocatit that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 17 if

changed, or an an attachment with an address, gxfh all other like empowered.

o5 L 8D-FL>

SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jate /

'\{'//‘%)r (3

Dayhme)’mn;— it

{

1



