2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO0000073025

*TET5D D W62 pEL 21 18950 MWD 62 AUE #2410

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AL FL hlAmi  FL

ANNIE'S EXPRESS CLEANING, INC. ' 04-21-2002 90911 047 ***150.00
Principal Place of Business Mailing Address

A ST TVETD— SAGSH-E-AVE-RD

ABA33t84 M3

Apr 21,2002 8:00 am
17 Sty Name ecretary of State

T .

City & State City & State 4, FEI Number Applied For
)97//'?'/?7 ( FL" / /}’0«" / ?L 65-1038033 Not Applicable
Z% B 0 J { %’%VDE“ é“? 0 / r ‘DC?#."{BE 5. Certificate of Status Desired (| gi.gfq‘ﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
= e e S = = — = L i —= —
ma{s'SSM,:tEMHD Streat Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33134

City FL Zip Code

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
Signature, typed or printad name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) X DATE .
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing y ' $500 MB'
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to F?ay:es e
- -(See’crilerig_ on back) Make Check Payable to Department of State ' .
11, N OFFICERS AND DIRECTORS - ’ | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme DST [ Delete TITLE Ds T . $q Change 3 Addition
NAME RAMOS, ANA M NAME M m/fb{ﬁf éoj E- ﬂ 3 //
STREET ADDRESS [<==EE=AAERE-=. STREET ADDRESS §¢430 2 /q' % .
crv-sT-zp | MbMERRS8434 CITY-S1-2P MiAM  FL 334/ 5
e DpP O Delete TITLE DP [ Change [ Addition
NAME RAMOS, CECILIO HAME cecale o, LAMU
STREET ADDRESS | 4T SNRS=RERD STREET ADDRESS | /g o4 5D A (/') £ [y AJE _‘,&' 21/
crv-sT-2p | MiAR=3R434 CITY-ST-ZP Ny 17 F 23017
TITLE 7 Delete TITLE [ change [ Addition
NAME | i YTt e e o TR e o e e s S TR SNAME. e o L el o R e D S o P R =
STREET ADDRESS STREET ADDRESS ) -
CITY- 57-ZiP CITY-ST-21P
TITLE O Delete MLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
J e CJ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
3| Ciry-sT-2P CITY-ST-2IP
TLE [ petete TILE [JcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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

SIGNATURE: _SSIGNATURE REQUIRED 4, [ / 9)/02/

u

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

s:eun-rup-ﬂ\:m. ‘jE::AE Pnlmsl"”wus 07ZGN’|ﬁ WEW_TMECTOZ M - / N Date Daytima Phone #

(9101)

CR2E034




