FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT # P01000007616 ecretary of State

1. Entity Name 04-02-2002 90110 034 ***150.00

BENTLEY'S CARPET CLEANING, INC.

DO NOT WRITE IN THIS SPACE | 056787

2. Principal Place of Business 3. Mailing Address
3700 N.Ww. 107 TERR. SAME
Suite, Apt. #, elc. . Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
SUNRISE, FL 65-1073163 Not Appilicable
Zip Country Zip Country . Certilicate of Status Desied ~ []  98-7 Additional
33351 USA Fee Requirad

7. Name and Address of Current Registered Agent
JUAN M, ESPINOZA- --- - .

e e e s B T

O NOT WRHTE Street Address (PO. Box Number is Not Acceptable) .

HN THI}S SPACE 4024 INVERRARY BLVD., SUITE 27B

City . FL Zip Code
LAUDERHIT.L 33319

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhg State of Florida.

SIGNATURE

Sngnaturé_ typed or printed name of registered agent and Blle it applicable (NOTE: Registered Agenl signature required when reinstating) ) DATE
) o o . January 1 - May 1 Fee is $150.00

S ih'sf.fmp oration is e"g'blj K? s?t'ffyd'ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

SK fing r:_equue;ner;t and elects (o do so. 0 Amended UBR is $61.25 Trust Fund Contribution. (M| Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE P TITLE
NAME CARLOS FUENTES HAME
streeTapDress [ 3700 N.W. 107 TERR. STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL 3 3 3 51 CITY-ST-2IP
TITLE VP TLE
NAME - NAME
STREET ADDRESS i[_]JZ;I,;I M * ESPINOZA STREET ADDRESS
CITY-ST-7IP N.W. 7 B AVENUE CITY-ST-7IP

SUNRISE;—FE—33351

TITLE TITLE

NAME i - NAME B e

L - - e B
STREF S5
vz orvsie DO NOT WRITE

s e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
TITLE THLE

NAME NAME

STREET ADDRESS % STREET AUDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE THE

NAME NAME

STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does nat qualify for the exempiicn stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607 Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all ojher like empowered.

SIGNATURE: CARLOS FUENTES, PRES. (954) 746-6362

#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Caytima Phone #

CR2E034B (12/01)



