2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P00000024943

1. Entity Name

HMART CLEANING SERVICE, INC.

P.O. BOX 4284
HIALEAH FL 33011

Principal Place of Business

HIALEAH FL

Mailing Address
P.O. BOX 4284

35014

Business

x 4284

2. Prmc pal Plac

3. M%

Address

0.

X 428

Suwte, Apt. #, etc,

Suite, Apl. #, etc,

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90288 048 ***]158.75

T HIiN

(TR

DO NOT WRITE IN THIS SPACE

NOFIL & NOFIL, P.A.
3284 STATE ROAD 7
LAUDERDALE LAKES FL 33319

City & State City & State 4. FEI Nymber Applied For
2/ 9526 FL. -/zﬁﬁy /é S5- 0982098 ., Not Applicable
Zin Country Z Country i < $8.75 Additional
330 /¥ jﬁO / sl 5. Cerificate of Staius Desired Fee Required
n e e = =B, cName and. Address ot Current.Registered-Agent- - - == oo o s —wer~—a7-Name and-Address of New-Registered-Agent-< o=
Name

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed cr printad nama of registered agent and tile if applicanle.

{NOTE: Registared Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.
(Sea criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.™

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 41

TILE PSD W velete e R [¥Change [ Aadition
NAME MARTINEZ, HECTOR NAME N — .

staeeT anoRess | PO, BOX 4284 STREET ADDRESS I

CITY-S7-2P HIALEAH FL 33011 CITY-ST-2IP ~

TITLE VPTD ] Dalete TITLE PSW [othange [ Addition
NAME HERNANDEZ, HOLLY NAME T Warncz, Holly

street ApoResS | P.O. BOX 4284 STREET ADDRESS 7) o 209( 4/ 2 y l,/

CITY-ST-7P HIALEAH FL 33011 CITy-S1-2iP oy /c 4 é Fl. 230/ y

T TR T Tee T -~ ~ = [} Delete - A T(TLE e v [T = e, o2 T e a2n, L e [T]-Changd - - ] Additione|-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P #m‘-sr-zw

TLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-21P CITY-ST-2IP

TITLE [3 Ddelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GiTY-ST-2P

TITLE [ Delete TITLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further-cenify that the mformahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ol the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name’appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

changed, or on an attachmen

SIGNATURE:

D TYFED OR PRINTED NAME OF SIGNING

5 N-2939

ICER OR DIRECTOR

Dala Daytime Phane #

sf

CR2E034 (10/00)



