A

- — -

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

DOCUMENT # P00000021932 ~ Secretary of State

1. Entity Name 06-03-2002 91202 032 ***150.00
A-1 SUPERIOR CLEANING SYSTEM, INC.

'y
Prifcipal Place gf Businass Maiting Addrass \P
) STREET §181 W 36TH STREET : 80124267
3  F<] ] _ :

MIAM 6 MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

1H2A3P Cw /€Y sT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, e1c. -1 Suite, Apt. ¥, elc.
- 7
MHopm. Bl 320 .
City & State . City & State 4. FEI Number pplied Far
650986212 Not Applicable !
—.-—..z‘ —— — - = - s EEREESITT ey RN NC [P =Rl e R e e T = I
b Country ap ' Country 5. Certificate of Slatus Desired ] $8.75 additional i
Fes Required |
6. Name and Address of Currant Reglstered Agent 7. Namae and Address of New Ragistared Agent ‘
: . . ) Name P
m \DC Street Address (P.O. Box Number is Not Acceptable)
5400 N.W. 159TH ST |-
#109 X
- " HIALEAH FL 33014 : City : FL ZpCode™
8: Thie above named entity submits this statement for the ;")urpose of changing its registerad office ¢r registerad agant, or both, in the State ol Florida.
SIGNATURE -
Signatiae, typed of rinted Aama of regisiared agant and lite K applicable. (NOTE: Reg Agant sig required whon Q) DATE
. e '..u.g,l"'__";--“ IR et Ft o mmmnt ® e~ - T TR = - Rt S, NpEeaar o - P e
8. This corporation is eligible o salisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o -
Tax filing requirement and elects to dc so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Feos ’
(See gpiteria on back) . Make Check Payable to Department aof State ‘ _
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11 ;
e PO - O pelote e OJchange [ Addifion | &
NAME HERNANDEZ, ARMANDO NAME ‘ 2]
secsngeess (G400 NW ISOTHST #1090 . . _ . . Qsmemacmes ) . P |8
crv-si-zp | MIALEAH FL 33014 CITY-ST.2tP §
11113 : [ peweta e [Jcrange [ Addition | G
NAME MAME *
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP : CITY-ST-DP
nne O oelets TITLE O Change [ Addition
| _MaME N e e — NAME
TSIREETADORESS | e e e e R RS | S T S R e T T ST e
CITY-ST-2IP CITY-ST-21P
TME O Detete e O Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TITLE O velete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP Cimy-ST-21P
e [T pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
ki ~ fovsze | - e ]
13. Lhegeby,cermﬁ. that the-information. suppi@d. with Jhis filing degsmot quality for tiie xempiion stated in Section 1 19.07&3)0). Florida Statutgs. | furiher centily that the infarmation
“~indlcated on this repgﬁl.or.supplamen report isfirye and accurate and that my signatura shail have the same legal effect as ii made under oath; that | am an officer or director
ol the corporation-or the regeiver or Jisted empbwered to execule this report as jed by Chapter B07, Flariga Statutes; and that iy hame appears in Block 11 or Block 12t
changed. oren’an attachmant with/An addrese’ with all olher like /
/
d Y N Y, p - . Y A -
SIGNATUHE:-/ o Al AA ([ it "}L\:J'J‘J.Il;—-‘:'y / 9/0 2.
8 AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR CIRECTOR™ e Goytame Phane




