FILED

PORATION M . m
u%.‘i‘é%.fﬂ'iaﬁ'éﬂ."égs"ﬁé‘pgm .I(-ll%R) S%{I.le?;uz.)??% g}g(t)ea
DOCUMENT # P00000041 352 ~ 05-15-2003 90119 017 ***150.00
1. Entity Name
UNIQUE SWEEPING SERVICES INC.
Principal Place of Business Mailing Address
14623 SW. 104TH #130 14629 SW. 104TH #1120
MIAMI FL 33186 MIAMI FL 33185
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65-1007%2 Not Applicable
i Zi 1 it
Zip Country P Counry 5. Certificate of Status Desired A ,$8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
~ = - ~Name T -
PUGA' ORL 0 Strest Address {P.0. Box Number is Not Acceptable)
14629 S.W. 104TH #130
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.
SIGNATURE o
Signalure, typed or printed nan?%ﬂ registered agent and title it appticabla (NOTE: Registered Agent signalure raquired when rainstating) DATE
;'i‘ N " - .
| v ﬂHLE N?V:uéa FFEE I?)nsi:SOéﬂsﬂ 00 9. Election Campaign Financing $5.00 may Be
- Affer-May ee will be $550. Trust Fund Contribution. [ Added to Fees
Maké Check Payable to Florida Department of State
‘\i 10. CFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PST ) O pelete TME C1cnange [ Addition
NAME PUGA, ORLANDO NAME
STREET ADDRESS | 14629 S.W, 104TH #130 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-7P
TiMLE : O betete TILE [ Change ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITy-S81-2iP L CITY-ST-ZIP B
me O] Delete TITLE O crange ] Acdition
NAME NAME
| T STREET ADDRESS” e S S - o= R SIREEFADGRESS | o e :
CITY-S7-2IP CiTY-ST-2IP
e [ celste TMLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 peiete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY.ST-21P
TITLE 1 Delete TITLE [J Change [ Additien
NAME NAME ’
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify thal the inforprdlion™supy!igd Py, filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report orupplemégnial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver ar leempow ed 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wit all other like empowered.
S5 Vs, Y 2
SIGNATURE: - YA Zﬂé REQUIRELDS 4//6 /03 [505)955) é@g/
SIGNATURE AND TYPED OR PAJITED NAME OF SIGNING OFFIGER OA DIRECTOR F ) Deytime Phone #

AV CLBIED

CR2E034 (10/02)



