' 8/ FILED

AL ST

2001 UNIFORM BUSINESS REPORT (UBR) StS:p 12,2001 8:00 am
DOCUMENT # PO0000080685 ecretary of State

1. Entity Name _ 08-13-2001 90145 022 ***150.00
CAMPANA HOOD CLEANING INC. @
Principal Place of Business Maiiing Address ‘) I,') U % .
6574 N STATE RD #7. SUTTE 147 8574 NSTATERD #7. SUTE1@? _ > o . f . e e - 1% -
| COCONUT. CREEK. FL 33073-3625 - T COCONUT CREEK'FL 33073-3625
2. Principal Place of Business 3. Mailing Address ”II”III "I ll’" |l"| Ilm "m "mum 'm",”l I"'l ‘lm ml llll
A -
CoanctC el LS140 52.00 7 9011 14
Suite, Apt. #, elc. . Suite, Apt. #, eic. e - - memr  aor o = DEONOTWRITEINTHIS SPACE - mr=sesmr > o e
~l====—- o - AT -ﬂg,:—lﬁt'f:}"‘# e N -
City & State ' City & State 4. éEI umber Applied For
: _ rh(¢1nu{' CRC@(- q\‘ ju’ }03—) b ‘a] Not Applicabla
Zp Country Zp Gountry 5. Certiicale of Status Desired ~ (J  $8+13 Addttional
33613 {3 Foe Required
6. Namae and Addrass of Current Ragistersd Agent . . 7. Name and Address of New Ragistered Agent e
Name
CUEVA’S' FRANCISCO Street Address (P.0. Box Number is Not Acceplable)
23281 NOEL WAY
BOCA RATON FL 32433, .
; i City FL | ZrCoce
8. The above d entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\: ’
SIGNATUR -2 Ao
of printed nama ol regsiorad agant end Lite if applicable. (NOTE: Ragistérad Agent signatLne raquirod wivan renstating} DATE
9. This corporation is eligible lo satistyjtsintangiote | _ _FILE NOW1I! FEE IS $550.00 10, -Elect ian Einanci
Tax fiing requirement 2nd elects to o 5o. Atier September 12, 2001 Feowili b $750.00 | ' Soo o coroer moeing - $5.00 may 80
(See criteria on back) N Make Check Payable to Departmant of State )
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e President "] Delets e Ocrange [ Addition | 5
Navg FrancsoC UEVAS R B
smeee aooness | oS T4 - ST: B EI7 Suite (47 i 2R e i — -3
ov-sti | (Mocedut CrrezmiC Tla . 330733 om-st-2¢ &
TITE ' O Detete TILE O cCrange [ Addition | O
NAME NAME
STREET AQDRESS STREET ADDRESS
Cry-st-2ip N . ) CiTy-5T-aF
N [ Detete - " TITLE [ change [ Addition
~NAME. e . e . - RIETRN P
STREET ADDAESS STRAEET ADDAESS
CITY-ST-2IP - Cny-s1-2I9
e O peleta TME O change [ Addtiion
NAME . NAME
STREETADDRESS™| -~ 7~ STREET ADDRESS
CITY-ST.2P ) CITY-57-2P .
e O patere - TME [ change [ Adahion
NAME RAME
STREET ADDRESS ) : STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TILE . 3 Delete TME O change 7 Addition
RAME RAME :
STREET ADORESS . : STREET ADDRESS
cry-S7-2P CITY-SF-2P - . ‘
13. | hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information
indicated on this raport of sulpplerental report is trug and accurate and that my signature shall.have the sams.legal elfect as if made under.oath: that | am an officer or diracior =[~=
~—}e~w=eof the corporation or the rocpver-or tiustea empowersg (o exacuté thisreport a5 required by Chapter 607, Florica Statules; and that my name appaars in Block 11 or Block 12 i
changed, or on an attagch | biher likg empowered.
SIGNATURE: _»Z OISV AleaFUd ERUIRED X 7-4-oy
SIGNA p 8 OF 81GMING QFFICER (R DIRECTCR Dste Daytime Prone #




