2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BROTHER'S MASTER CLEANING, INC.

DOCUMENT # POO000015335

Principal Place of Business

5765 NORTHWEST 58TH AVENUE
SUITE H-108
TAMARAC FL 33319

Mailing Address

5765 NORTHWEST 58TH AVENUE

SUITE H-103
TAMARAG FL 33319

2. g;ci&agaceﬁ&ii;esﬁag ‘,J 73,,.,

3. Mailing Address
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Sulte, Apt. #, etc.

Suite, Apt. #, eic.

FILED ;
May 17, 2001 8:00 am’
Secretary of State

05-17-2001 91297 026 ***150.00
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Tax filing requirement and elects to do so.

ity & State c;ﬁ‘ State fc 4, EEI Number - Appiied For
dimakal, FL B Y @ {9 - 072/73/ Nal Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
I AN X
343 ALMERIA AVENUE ox P
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agant signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFIGERS AND DIREGTORS | KBS ADDITIONS [CHANGES, TO OFFICERS AND DIRECTORS IN 11 -

Tme PSD O elete TTLE PSSO , [Change [ Addition 8

e VALDES, EUGENIO v Evgenio Va ldes s

sTheeT aooacss | 5765 NORTHWEST 58TH AVENUE SUITE H-103 stheeT aoDREss | {0 MW 7 3Y9 Terr, 3

crv-s-2P | TAMARAG FL 33319 0S| Tasart, FL, 3332/ 3

TITLE ViD O Oelste TITLE (Vay™ . O Chenge [ Acditon | &
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TITLE [ pelete THLE ! [ Change [ Addition

NAME - . HAME ‘ S A

STREET ADDRESS / STRFET ADDRESS 7 /

OITY-57-2P CITY- ST-20P P

TITLE Delete TITLE : [ Chan, ([} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS
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NAME NAME
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13. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Secti;Jn 119.07(3)(i), Florida Statutes. | further certify that the information
i : accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE: 21 AMD ﬁmt
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