CLr

<

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

pgﬁgﬂn ENT# PO0000055354

HIGH-TECH BLASTER CLEANING INC.

Aug 31,2001 8:00 am .
Secretary of State

03-05-2001 90318 022 ***150.00

Mailing Address

2130 GRANT AVE. #2
MIAMI FL 33054

Principal Place of Business

2190 GRANT AVE. #2
MIAMI FL 33054

2. Principal Place of Business

A% Graut ﬂvﬁ

3. Mailing Address

2193 Grant Avs

IR ERRNMARn

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
OPA- Lec ka Fi, OPA - hocknr  FL, L%-100377% Not Applicable

Zip Country Zip Country . , $8 75 Additional

- 5. Certificate of Status Desired Od . N
27054 u.s. AL ?3‘%03-'““ u's./-\‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EEEEY g — NaMe e — - . .. . o _ - [
ROBINSON, ROBERT Street Address (P.0. Box Number is Not Acceptable)

2190 GRANT AVE, #2

MIAMI FL 33054

City FL | Zip Code

SIGNATURE

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

Sigrature, typed or printed name of registerad agent and tite if applicable, (NOTE: Registered

Agent signature required when reinstating) DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back) Make Check Payable to De;

. FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

partment of State

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE B AL 4 1 Delere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TILE VICE  PAREsIDENT O Deete e [ Change  [J] Addition
NAME KE\II Y] wAasK SR NAME

STRECTADDRESS | R 191 €0 GuRANT AVE STREET ADDRESS

CiTY-§7-2IP OPA - LOCKA EL. 33654 CITY-ST-2IP

TiTLE AMTONMIO RoB iNaDM O oeles TITLE [ change  [7 Addition
NAME ™ T D VRIS T R T s e S o o NAMES L _ — e S S~ o L L
SREETADDRESS | 2D CummadT ANG- STREET ADORESS

CITY-ST-21P op{_} WOC KA q__. 23 '5 o5 CITY-ST-Z1P

e SECLRETARN 01 Delete e D) Change [ Additon
HAME ALYSA RoainSon IAE

SREETAODRESS | 4G 2. GRAKNT AV - STREET ADDRESS

CiTY-ST-2P OPR - hOCKA  Eha 33054 CiTY-ST-2P

me PRE&SIDGALT | TREASURER [ Dok e Dl Chenge L] Additon
NAME RonsarT Rortadsoad NAME

SIREETADDRESS | AMG 4. G RAMT AYS. STREET ADDRESS

CiTY-ST-2IP oA - Lotk R FL. 330 gl.‘ CITY-ST-21P

TTLE T Delete TTLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  RalGERTURE SHWIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

R, 21,2000 (Bes)bsr:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phdne # 2 e A "

CR2E034 (5/01)
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