2001 UNIFORM BUSINESS REPORT ‘(I‘.‘iBR'lr

3/t

FILED

P

1. Entity Name

DOCUMENT # POOOOOQ68994
METRO CARE CLEANING SERVICE, INC.

Apr 20,2001 8:00 am
ecretary of State

03-19-2001 90007 047 ***150.00

Principal Place of Business

17001 NORTHWEST 37TH AVENLE
OPA-LOCKA FL 3305

Mailiryg. Address

17008 NORTHWEST 37TH AVENUE
OPALOCKA FL 306

. Ty

33056

T

I

Il

MK

indicated on this reperl or supplamanial repol

of the corporation or the receiver of trug¥e ks

changed, or on an attachment with ’;Erz- 5,
- I

SIGNATURE:

&

13. I haraby certify thal the informatfon supplied with 1tnis ﬂling does not qualify for the exemption stated in Section 119.07(3K1). Florida Statutes, | further certify that the information

5 true an

friowered to axecuta this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 11 or Biock 12 i
with all ather iike empowered, _ -

2. Principal Place of Business . 3. Mailing Address
(700 puJ 3 7AV .
Suite, Apl. #, etc. . SuiteTApt. #,etc. - s et s DO NOTWRITEIN THIS SPACE -
CARo| ety
City & State 4 City & Slate 4. FEI Number Applied For
. V2 co—- /09862 3 Not Applicable
Zp 33 05 6 Bo;lzw Zp Country 8. Centificato of Status Desired [} gg‘gfmﬁm’"a]
="+ " 6:-Name and Address of Cufrerit Roglistered Agant  ~ 7. Name and Addrags of New Reglstered Agent = = .
MNama__ et e LT -7 e fe—
LLOPIZ, JOSEAJR. -
Sireet Address [P.O. Box Number is Nat Acceptable)
17001 NORTHWEST 37TH AVENUE - . ‘ {is Not Accep
OPALOCKA FL 3305 5 B
1 4
City , o Zip Code
. 1 FL
8. The above named entily submits this statement for the purpose of changing its registered office or reglstared agent, or both, in the Stata of Florida, .
SIGNATURE - . - .
W.Mummd@wﬁmmd.mlw . {NQTE: Regi Agant reguired whed st - DaTE
"_| “8: This corporation:is sligibie.to setiafy. ite.Intangible. : AU_EEE IS $1 I gw LohC am- ign . :0C D
Tax filing requirement and elects 1o do So. After MAY 1, 2001 Fee will be $550.00 e Tons c::;‘l’;‘u’;:'nm"g“"&ﬂh;gﬂo* =
3 5
(See crlieria on back) Maks Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, - ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
mE - P O petete me [ Change (3 Addition §
NAME LLOPIZ, JOSE A JR. Nave L
smeer aooress | 17001 NORTHWEST 37TH AVENUE - STREET ADDRESS §
orv-si-2¢ | OPA-LOCKA FL 3305 & or-s7-2° 2
™me VST . O pekete: e £ Change [ Addition %
NAME LLOPZ, YLSA E NABE ' ‘
STREEY ADORESS | 17001 NQR'[HW__E_ST _3;71}1 AVENUE-  STREET ADORESS o . : .
a5 | OPALOCKAFLBMSZ Gir-51-29 e wvmm e e =
e £ Delste e Changs [ Addition
NAME 'NAME _ ) .
1Steer onnzes m— STREEADORESS ™ " =
CN-57-7P oTY-ST-2F
e - . O delste TTLE , [ change " [J Addition
NAME NAME  ~
STRFET ADDRESS o STREET ADDRESS ) ]
On-S1-aF | e i ' P - Cry-sT-7P - RN .__,._'{ir:',f IR T e S P T T B [ S e
N . FY : S e e e
mE {1 peiete e - O Change [ Addition
NAME HAME ;
STREET ADDAESS STREEF ADDRESS
CTY-SI-2P CiIY-ST-2P -
THLE . O peles THE " [cChange [ Agdtlion {~
NAME NAME )
STREET ADDRESS STREET ADDRESS .
GIY-57-2P CITY-~ST- 2% .
Tt

accurata and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director

Oaytime Phore ¢

//6"/

i



