FILED

» Apr 28,2004 8:00 am
2004 FO ORI GO aRATIoN ccrefary of State

DOCUMENT # P00000041352 04-28-2004 90289 042 ***150.00

1. Entity Name
UNIQUE SWEEPING SERVICES INC.

Principal Place of Business Mailing Address
14629 SW. 104TH #130 . 14629 SW. 104TH #130
MIAMI, FI. 33186 MIAMI, FL 33186 ~

O A

04112004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE  |———

65-1007062 Nat Applicable

" . $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

R . | o e S e i vy

P OrLANDD 1120 | ~DO NOT WRITE
MIAMI, FL. 33186 . IN TI"‘"S SPACE _

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name af registared agenl and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
.FILE NOW!! FEE is s1 50.00 - 8. Election Campaign Financing .~ $5.00 May Be - A
After May 1, 2004 Fee will be $550.00 | Trugt Fund Contribuion. . [0 Added 16 Fess , : Wt ,
10. . ] = OFFICERS AND DIRECTORS 1
nE PST ‘
N PUGA, ORLANDO

STREET ADDRESS | 14628 S.W. 104TH #130
CnYis-zP | MIAMI, FL 33186

T )
NAME 3 ol T vt
STREET ADDAESS |
CIY-ST-ZP

e Lot
NAME

o  _l._. . _PONOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE
NAME
STREET ADDRESS R . .
CITY-ST-2F . L. : i . }

b i this filing doas not qualify for the exemption stated in Section 119. 0753)(1) Florida Statutes. | further certify that the information

" indicated on this ¢port or su pRymenial report b true and accurate and that my signatura shall have the same legal effect as if made undar oath; that t am an offi¢er or director
of the corporatigh or the racejer E powered 1o exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or off an attachmefif with A 65, with atl other like smpowersd

UL . CgﬁéﬂﬂDC)@Gﬁ q;e‘fmézn‘” 4/22/04 305- 752~ 608/

7GNATI.IHE AND TYPED OFRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytne Phone #

7



