2001 UNIFORM BUSINESS REPORT (UBR) FILED

—— Jul 10, 2001 8:00 am
DOCUMENT #  POO0O00090596 Secretary of State

1. Entity Name

ARMANDO FILTER CLEANING SERVICES, INC. \/ 07-10-2001 90114 040 ***150.00
Principal Place of Business Mailing Address

20200 SW 127TH AVE 20200 SW 127TH AVE

MIAMI FL 33177 MIAMI FL 33177

A0 0

2. Principal Place of Business 3. Mailing Address
22] sSw (2AvE | 22 <sud (12 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State . City & State . 4. FEI Number Applied For
12 ¢ £ Fi' Vi /’/ /:2" &5 - /043/6 / Not Applicable
-215;3‘3 , 77_/ Country Zg 5 / 7 ¢_ Country 5. Cerlilicate of Status Desired O ?g‘ggﬁ?:;ﬂonal
ST TG Name and Address of 0urrenl'Hegistered"igent.—i‘. -] - .. e _..—T. Name and Address of New.Registered Agent
Name e
GARCIA, ARMANDO HeMmans Do (FACCIA
Street Address (P.O_Box Ngmb ysﬁ)t Agy eplga_}
20200 SW 127TH AVE 227 [ A7
MIAMI FL 33177
City ~ » Zip,Code .
MiAsy FL |35 172/

ubmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

7/57/0/

8. The above named

SIGNATURE /
tdfe, typed or prinied name of reistered agent and titia if applicable. {NQTE: Aegistered Agent signatura raquired when reinstating) DATE?

9. This g_orporalign is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 1. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Addad 1o Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE /:DEM F o N 2 palete TITLE O Change [ Addiion

NAME AII/_DJ ﬁ@cz A NAME

STREET ADDRESS % / f &L) / 2. A, =2 STREET ADDRESS

ov-ste | gt 2 7, ;:i S3 77244 CTY-57-2p

TITLE O pelete TITLE J Change [ Addition

NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE T TTETTTT T T T — D bekes TmE - - : - . [ cChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE O oelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE [ Delate TITLE [JChange ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P _ CITY-§T-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trusipe empowerad to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment {vi gAdress, with all other like empowered.

el :hw':fg,i\}fﬂf{:%f:_»_ '?/S'/é‘/
.ut [

HINTEL™AME OF SIGNING OFFICER QR DIRECTOR. ‘Date Daytime Phong #

SIGNATURE:

“AY £298800

CR2E034 (5/01)



b ——— e ————

L untitled

Atk

A Po0o 0009059¢

7/05/01 | 77 Zﬁg‘ﬂ/

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

P.0O. BOX 1500
TALLAHASSEE,FL 323021500 — . ... _

REF: 2001 Uniform Business Report #00000090596

Dear Sir:

The present is to inform you that I never received the
1st report to pay the regular amount of $150.00.

Please, take in consideration my lack éf knowledgement
about this matter. :

Thank you very much,

ey (cte

- —_ e e - e e el e T T —— - = - [P
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