13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i€
changed, or on an attachmenjayith an address, with all other like empowered.

e \T >( PREZyJIRED -

SIGNATURE:

flGNA'I‘UHE AND T’PED OR PRINTED NAME OFWOFFICEH OR DIRECTOR Data Daytime Phone #

FILED :
2002 UNIFORM BUSINESS REPORT (UBR) i
L ] »
DOCUMENT #  POO000100773 Feb 26, 2002 8:00 am
1. Entity Name Secretal y Of State )
SUPER CLEANING SERVICES, iNC. 02-26-2002 90124 023 ***150.00
Principal Place of Business Mailing Address
1200 NE 6TH STREET 1200 NE 6TH STREET
POMPANO BEACH FL 33060 POMPANO BEAGH FL 33060 )
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1049562 Not Applicable
Zi Countr Zi Countr iti
P Hny ® Y 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
- — — & Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L G -
vey OmeE 72
NOFL & NOF"" P.A. Street Address (P.O. Box Mumber is Ngt Acceptable)
3284 NORTH STATE ROAD 7 1206 NE T
LAUDERDALE LAKES FL 33319
City Zip Code
Pom PANe Beren FL 22060 |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/
L J
SIGNATURE i
Signditura, typed or nrilfd name of ng\!la(ad aM{Ie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!!: FEE IS $150.00 10. Elect: - )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. Erﬁg‘iz I%Eg s;lr?;ufi::mmg n fdsd-gjct’oh;zzsse
{See criteria on back) | Make Check Payable to Department of State '
11. v OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE * |PTSD [ Gelete TILE B4 Change [ Addition | S
mme |YANEZ, LUCY nMME  |[GOMEZ, Lucey &
steet aooress | 1200 NE 6TH STREET STREET ADDRESS &
CITY-57-21P POMPANO BEACH FL 33060 CITY-57-2IP t,.a
TITLE [ pelete TITLE [ Change [} Addition - E :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B o ] Jomestze | e e . B
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IF ' -,
TE O pafete TME {J Change (=] Adfdition
NAME ‘ . NAME ’
STREET ADDRESS | STREET ADDRESS
CITY-ST1-2IP ; - CITY-51-2P
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [] Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7IP



