2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POCOO005636}

1. Ertity Name

- L

Iy

Principal Place of Business ,

auazmmmo CLEANS &Qo\ct(pxmc

2135w

\MosT

Mt FC 331006

Mailing Address

2. Principal Place of Business

1036350

PAYANY

3. Mailing Address

163635 2i¢ ST

“Suite, Apt. # etc.

20

Suite, Apt, #, etc.

FILED
Secretary of State

05-21-2001 90031 044 ***150.00

658356

DO NOT WRITE IN THIS SPACE

May 21, 2001 8:00 am

City & State City & State 4, FEi Number Applied For
Mﬁ&m EL MT ﬂ FL 66 \ O \ ?S \6 Not Applicable
3?2;3\ %q e y__c@t‘g_gt— sl '3%%1 % e b -Q?u.mr_____,.;; =-_1=8,-Certificate of Stalus'Desired Ee?e gesq(ﬁ?;[;honal -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Luiz feeio Owaiz Massiocem Cos (leis

10368 s 2Vest
MR WAL YL
23\

Name

Street Address (P.C, Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

A

Signature, typed or printed name of registered egent and title if applicatle.

(NOTE: Registered Ageni signature required when reinglating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria.on.back)— -

O— -

FILE NOWIN FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00
-~ Make Check-Payable-to-Department of State - +

10. Election Campaign Financing
Trust Fund Comnbutuon

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O pelete TILE [J change [ Addition
NAME Lotz FGB\() Oz Mwrrioe it Oos (lt\s NAME
STREET ADDRESS STREET ADDRESS
V25T et 207
CITY-ST-21P REAB\E\?\EJL 2.3%\30\ Pt CITY-ST-2IP
TITLE i O delete TITLE ‘[J Change ] Addition
NAME MAe Sersons L Gomh i WERIOLETE [ e
STREET ADDAESS 53 68 S0 2\ 25T WOT ZOﬁf STREET ADDRESS
CTY-5T-2P AV BAT - C[ 22\ ES. - . ChsSeaP o | . . _ . i oo
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
' STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIF CITY-ST-ZIP
THLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-2p CITy-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify Tor the exernplion stated in Section 119.07(3)(i},
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

). Florida Statutes. | further certify that the information

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

Daytima Phcne #

CR2E034 (11/00)

h




