It

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O00098561

1. Entity Name

COMMERCIAL CLEANERS, iNC.

Principal Place of Business

17304 SW 149 PLACE
MiAMI FL 33187

Mailing Address

17304 SW 145 PLACE
MiaMI FL 33187

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:

00 am

Secretary of State

02-06-2001 90048 048 ***158.75

IR0

AN

0O NOT WRITE IN THIS SPACE

I

City & State City & State - FEI Numbar Aied Eor
fnS 104 -% 9 S . Mot Applicable
Zi 1 7 I -
ip Country ip ountry 5. Cenificate of Staus Desied Y0 $8.75 Additional

Fee Required

- 6. Name and Address of Current Registered:Agent— —

~7. Name and Address of New Registered Agent

GAMCL T, GARCIA-PONS

Perse. note —2

PONS, GABRIEL GARCIA
Streel Adcfress P.Q. Box Nurnber is Not Acceptabie)

17304 SW 149 PLACE is NOT A ( i

MIAMI FL 33187

Hiddd name - |
” ' City FL Zip Code
8. The above named £ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L 3. Garcin- Porvos . -
SIGMATURE GABRIE 27 -0t
Signature, Typed or printed namae of registerad agent and title if applicable. {NOTE: Registerec Agent signalure réquired when reinstating}) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaian Financi

- ’ . paign Financing $5.00 may Be

Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

", OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O delete TIE ?é‘r oGGhange [ Addftion
NAME PONS, GABRIEL GARCIA NAWE GARCIA- PONS | GABRIEL -
STREET ADCRESS | 17304 SW 149 PLACE STREET ADDRESS
CITY-51-2P MIAMI FL 33187 CITY-ST-2P
TME [ Detete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2iP CITY-$1-2IP
B T I i T O P Y MLE - S e e [ Change [} Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-11P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-7IP CITY-5T-2P
ILE [ celete i e ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21°
TImLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true an

of the corporation or the receiver gy tr
¢hanged, or on an attachmentwitkal

SIGNATURE: t

accurate ana that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gress, with all other like empowered.

GAB A - 1.279:0 253-73238

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

0238126

CR2EQ34 (10/00)



