2001 UNIF(!)RM BUSINESS REPORT (UBR) FILED

’ [ ]
DOCUMENT # PO0000057368 - May 04, 2001 8:00 am
1P?$\2‘?8§l CLEANINGE SERVICES, INC Secreta \ of State
1 ! ) 05-04-2001 90030 048 ***150.00
Principal Place of Business ' Mailing Address
1610 LENOX AVENUE 1610 LENOX AVENUE
SUITE 308 SUITE 308
MIAMI BEACH FL 33139 MtAMI BEACH FL 33139
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number Applied For
| e 5- /0 / 73 4? Not Applicable
Zi Counts Zi n it
P Uy s Country 5. Certificate of Status Desired O $8.75 Additional
| Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[- S e - Nam-e' ) *;—-nz---—--f - — t TS e -t —:—‘-' - -= -
SPIEGEL & UTRERA, PA. J'O\,tmo. ?(“LUI)Q Fax X\ &
p Street Address {P.C. Box Number is Na{Acceptable ~
343 ALMERIA AVENUE ‘ol Le AR Al 30F
i Ao x s
CORAL GABLES FL133134 :
Ci N . Zip Code
Piam Beaer. FL | 22724
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.
- /
SIGNATURE—F i
: Signature, typed or printad name of registqred agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
B i ol
. . . P | . " .
9. Ihlsft;_orporaﬂc_)n is el llg|blg E(I) sz:tlslfy;ts Intangible FILE NO\"ztlc:t!)!1 FEE IS;HSt’: §0.00 10. Election Campaign Financing $5.00 May Bo
“Taxfi mg rsaqwremen and elects o do s0. . After MAY 1, Fee will be $550.00 Trust Fund Contribution. G Added to Fees
* (See criteria on back) i O Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PSTD i [ pelete TITLE [Dehange [ Addition
NAME REYNAFARJO, JAIMES T NAME yoire Re yNa Fa vje
sTReer anoRess | 18610 LENOX AVENUE SUITE 308 STREETADDRESS | sy p8 L@afox Awe $ € o8
om-si-2¢ | MIAMI BEACH FL 33129 cm-s1-2¢ Minpu Beact., Pl 33/54
TIME ! [ Delete Me [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
A AR S BT e R Rt s et~ = = (T change - O] Addition-1- -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P w GITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TMLE i O Delete TITLE ' O change [ Adgition
NAME ; HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE ' O Deleie TILE [Qchange ] Addition
NAIE : NAME .
STREET ADORESS STREET ADDRESS
CITY-§7-21P ! CITY-ST-2IP
13. | hereby certify that the infk_':rmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is frue 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addrass, with all othprfke empowered.
SIGNATURE:—.%WI I
SIGNATURE AND OR PRINTED rfms OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

0171680

CR2E034 (10/00)



