2001 UNIFORM BUSINESS RéPORT {(IJ.II'BB) FILED

23T

|
DOCUMENT # PO0O000100773 Jan 31, 2001 8:00 am
1. Entity Name r Of State
SUPER CLEANING SERVICES, INC. Secretary
01-31-2001 90324 041 ***150.00
Principal Place of Business Mailing Address
1200 NE 6TH STREET 1200 NE 6TH STREET
POMPANO BEACH FL 33060 POMPANO BEAGH FL 33060
. —_— = T e - - ‘q%”;”” S T i ‘
2. Principal Place of Business 3. Mailing Address' ’ [ ' -
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Appiied For
! (aSD-:’ WQZ‘ Not Applicable
Zip Couniry Zip i Country 5. Certificate of Status Desired O fg'gglﬁseﬂﬂona'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
: Name
NOFIL & NOFIL, P.A. : : :
1284 NORTH STATE ROAD 7 . Street Address {P.C. Box Number is Not Acceptable)
_ LAUDERDALE LAKES FL 33319 \ -
| City FL Zip Code

8. The above named entity submits this statement for the purposa of chang’ing its registered ofﬂc:e or registered agent, or both, in the State of Florida.

: .'.,'I

SIGNATURE
Signature, typed or printed name of registered agent and tilla it applicable, {NOTE: Registarad Agent signature required when reinstating) DATE
-_9._This corporation is.sligible to.satisfy its [ntangible  J—eer——0Fit-F Hi- 18- . -
Tax filing‘r::aquirement and elecisligydo s0. ™ After MAY 1, 2001 Fee will be $550.00 ﬂer?temn-egmpargn F.IT'Iancmg $5.00 may B~
&0 d rust Fund Contribution. (i Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | ¥z | ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE FIobD _ ] Delete TIMLE ' [J Change ] Addition
NAME YANEZ, LUCY | NAME
sTReeT ApDRess | 1200 NE 6TH STREET ! STREET ADDRESS
orv-st-zp | POMPANO BEACH FL 33080 ; CITY-ST-2P
TITLE O oelete TITLE [ change [ Addition
NAME ' NAME
STREET AODRESS ! STREET ADDRESS
CITY-ST-2P | CITY-§T-2IP
TTLE ] Delete me [change [ Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2P
TILE ["] Delets THILE [ change [ Addition
NAME ! NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY- ST-2IP
TITLE [ Detete TITLE ! Cdchange [ Addition
NAME . . - — SR T I
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP t CITY-5T-71P
TLE O Detete TILE ' _ CIchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-2IF

13. | hereby certify that the information supplied with this filing does not quélify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama iegal effect as if made under cath; that | am an officer or director
of the corparation or 1he receiver or trustee empowered to exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: M Y rF=~ /- 26- ooo|

yd 1
SIGNATURE AND TVP76 OR mej) NAME OF SIGNING OFFJCER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



