4 FILED

2001 UNIFORM BUSINESS REPORT (UBR .
eSS REPORY (DBR) May 18, 2001 8:00 am
DOCUMENT #P00000050340- s+ * | Secretary of State
1. Entity Name T
04-19-2001 20015 003 ***150.00
CLEANING, ELECTRIC, BERIN, CORP
Principal Place of Businaés Mailing Address
3205 WEST 6 AVENUE E 100 3205 WEST 16 AVENUE E 100
HIALEAH FL 33012 HIALEAH FL 33012 - 44 59 9
g e
e s DDA R
Suite, Apt. #, e1c. Suite, Apt. #. etc. ' : DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
; 65-1010316 Not Applicable
Zip Country ap \ Country 5. Certificate of Status Desired [ ?:;‘gsquﬁm’"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
- — - e - R Name. ~—-= = « =*' =~ = s - =tess - e T ———
FONTAN, ARISTIDES . —
2005 WEST 1 6_ AVENUE E 100 Street Address {P.0. Box Numbar is Nol Acceptable)
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or ragistered agent, ar both, in tha State of Florida,

SIGNATURE
Sgnatue, tvied or prinksd name of tegastered sgent and tls ¥ sopkcable {NQTE: Pegisiared Agent signaiure réquired when reinatating) DATE
9. This corparation s eligible 1o satisty its intangible <FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirament and elects 1o 4o 5o. After MAY 1, 2001 Feo will be $550.00 Troat Fond Cg:l:i;l;] o 9 f%g?#gf"
{Ses eriteria on back) a Make Check Payable to Department of State™, . .
., 6FFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 =
The D O petete THLE Dl change [ Aselion |
(=3

NAME FONTAN, ARISTIDES HAME z
STREETACDRESS | 3205 WEST 16 AVENUE E 100 STREET ADDRESS §
CTY-ST-2P CIrY-ST-2P

HIALEAH FL 33012 - w
THE £ oela TME : O Change 7 Addition | &
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-ST-27 CiTY-ST-2P
e ' [ petete | ™me O Crange [ Addition

| NAME Ransad ol L SN o~ - wrp— - B NAME C . - : =y = . .- . e

STREFTADDRESS § ————— — —_ - PRI -~ Q- STREET ADpRESS | - ———- — - — - - — _ I
eiy-st-ap Cary-ST-20
me O petete TIE ‘ O Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2F . CiTY-ST-2P
TILE 71 peiste TRE * : (O Chenge [ Addition
NAME HAME ‘
STREETAOCRESS | STREEY ADDRESS
CITY-ST- 7P CITY-51-2P
TME [ petete TIE OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ‘
cry-ST- 2P CIY-S1- 2P J

13, 1 hersby cenig_\hal the information supplied with this fglrr:g does not qualify for the exemption stated in Section 1 19.07%3)(“, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true accurale and that my signature shall have the same lagal oifect as it made under oath; that | am an officer or direcior
of the corporation or the receiver Of truslea empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 of Block 12 i

changed, or on an attachment with an address, with ail other like empowerad.
C__ne /

4/11/01 (305) 182628156

Daryturee Phone ¢

| SIGNATURE:

o TYPED HAME OF SHGNING OFFICER OR DIRECTOR




