2001 UNIFORM BUSINESS REFORT (UBR)

" FILED

1. Entity Namg.»

DOCUMENT # PO0000095498
DETAIL CLEANING SERVICES, INC.

Principal Place of Business

5040 S.W. 98TH COURT -
MIAMI FL 33165

Mailing Address

5040 SW. 99TH COURT
MIAM FL 33165

2. Principal Place cf Business

3. Mailing Agtdress

|IIl

m

Sulte, Apl. #, eic.

Suite, Apl. 4, atc.

0O NOT WRITE IN THIS SPACE

T

City & State - City & Stae 4. FEI r Applied For
: b5~ 1045962 |
Zip : Country Zp Country 5. Certificate of Stetus Desireg [ $8-7 Additional
Fee Required
6. Name urid Address of Current Reglsterad Agant 7. Name and Addreas of Now Reglistered Agent
- - rYp— - —— o - — -
MAG,AS‘ PABLO Streat Address (P.O. Box Number |s Not Acceplable)
5040 S.W. 88TH COURT
MIAMI FL 33185
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florica,
SIGNATURE —
Sagnatura, lyped or Drimted name of 1egistarec apent end ttle if mppiicanta, {NOTE: Registarad Agent signature required when reinslating) DATE

10. Elsction Campaign Financing

9. This corporation is elgible to satisty s Intaggibl FILE NowIlt FEE 1IS§15000> - $5.00 ey o
Tax filing requirement and slects 1o do so. After MAY 1, 2001 F Trust Fund Conteibution. - I Foos
|_. (Beecriedaenback) K_ __.Make Check Payable 1{ Depantment of State..| o 0 ! goed to Fees

1, OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mEe PD 1 petete TTIE ’ O chage [ Addition
NAME MACIAS, PABLO NAME

STREEYADCRESS | 5040 S.W, 98TH COURT STREET ADDRESS

anv-sT-2P | IAMI FL 33185 CrY-57-2p

e viD 2 peletz TNE [JChange [ Addition
NANE JON-VICE, MARIA . : NAME

STREET ADDRESS | 5040 S.W. 88TH COURT STREET ADDRESS

CITY-S1-210 Mm FL 33165 CITY-ST-21P

e 1 Delate I me Ocrange  [J Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS il
TOTY-ST:ZP T = - T mmE e s e mee s CITY:ST-2P - e - - .
TITeE {J Delete L {OChange 3 Addiiion
HAME NAME

STREET ADDRESS _STREET ADDRESS

CITY-ST-21P CIFY-5T-7IP

e [ Derets TITLE (O cChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-20P ory-57-1P

e O Deiete TME DOcnange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST.2P CITY-S5T-21p

SIGNATURE: «

13, | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07,13)0). Florida Statutes. | lurther certify that the information
ingicatad on this report or supplemental report is true and accurate and that my signature shall hava the s.

! ame legat eflect as it rmade under cath; tha! | am an officer or directer
of the corparation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607

. Florida Statytes: and thai my narme appears in Block 11 or Block 12 if

)20 @()ﬁ#«fﬁf

changed, or on an artachment with an address, with al! cther like empowared.
oY/ Ay

E my’wpeo R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dontime Phong W

Feb 19, 2001 8:00 am
Secretary of State

01-25-2001 90140 046 ***150.00

CRZ2E034 (10/00



