“ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# Pd00000 73025 L rRED
1. Entity Name e f q;}_ ﬂ;rﬂ’ oF = 5 fAQt
, . CISION OF CORPORAT e
/\/,}A//Es EY PLESS CLEANING, /WG AT
010CT 23 ay 10: 24
Pringipal Place of Business Malling Address
5 s 55 AVE S hmie
it Aml Fl 5303?
2. Principal Place of Business 3. Mailing Address _-
5 S 55 AVE LD SAric -
Suite, Apl. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN TH!S SPACE
City & State City & State Number Applied For
/57//‘7 ﬂ” ?L/ ) z — /03?0 33 Not Applicable
Z]QIB 3/ ? q Cgﬁryh' DEL - ZiP‘ t - = Courltry 5. Certificate of Status Desired O gi.gqug;:ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AWA M EAMOS “AMA N RAMCS

[7/ 5 SM) 55 AME' U - S"Gﬂgﬁeésm ‘ aym%fgsﬁ:ﬁ@ame) ya ¥,

MIaN #FL 33/3y /A M

City I/ A7 ! FL | ZipCogalav

8. The above r;amed entity submils this statement for the purpase of changing its registergd office or reglsiered agent, or both, in the State of Florida.

SIGNATURE )0/@/&/ ~27 2%7/7 /O - /‘f—-d{

/ Signature. typed or printed name of registered agent and tife il applicable. (NOTE: Registered Agent ggnatu'e IGQWEG%EH reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $550.00 . I )
- ; 10. Election Campaign Financin

Tax filing requirement and elects to do so. ) After September 12, 2004 Fee will be $750.00 . Trust Fund G oinr?buuon 9 O fdsd'egeah’g:ife

(See criteria on back) ? Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE A 07 S [ pelete THLE S Hz TR [ Change F] Addition
NAME /Lﬂ 0 { D) NAME 7 a .
STREET ADDRESS S {/(_) 5' STREET AIDRESS

OITY-ST-21P LAY f(_/ /3 q/ CITY-S1-2P

TNZ:E 0 él_@ /[—/0 ,@ﬂ mas O E@D ;:,L,,Eg ; pﬁgl D EZJT [ Change PAUdilion
STREET ADDRESS #) M STREET ADDRESS i
CITY-ST- P L B Y/3Y T iry-s1-2 o T o=

TILE ~ O betere TITLE [0 Change  {J Addition
NAME NAME . [:I D l:"] 4 T_l 3 -r:) s 1
STREET ADDRESS STAEET ADDAESS R _.1 1 J‘DB' 1) P Dll:l?q‘“ﬂi?

- CmyssT-zP * e = - s = e s e :u e Ly
TMLE [J Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy-st-zie _
TRE [ petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS W
CiTy-ST-2IP OITY-ST-2IP
e O Delete T N Clchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

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 thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation of 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 Block 12 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: l@/ﬂ%@ . J'/—/cr,/a/_ 265 - 623-582¢

CR2E034 (5/01)
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Annies Express Cleaning Inc
45 SW 55 Ave Rd
Miami, FL 33134

3052610783

Request taken by: kwhited
10-12-2001

The forms you recently requested from this office are:

(1) 201. COR Profit A/R

Should you have any questions or need any further information,
piease contact usTat—the adaress below:™ -~- - =~~~ - -

Division of Corporations - P.0O. BOX 6327 - Tallahassee FL 32314

- lo=(9-al

“SHleto o rpt o,




