S i
ILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 23?2002 8:00 am

DOCUMENT # F0 /000070397 \ ecretary of State

1. Entitv Name 04-23-2002 90326 038 ***150.00

FC D CLEAMING Y MAIMNTE WANVCE G Tac.

Principal Place of Business Mailing Address

1999 MARSEILeE DR 4 T shpmE-
MIAMI  BerncH - FL. 33/Y]

- A A

2. Principal Place of Business
S5 me SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For |
6y - i /2 Y V ‘? Not Applicable

i Zj Count; iti

Zip Couniry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Raequired

6. Name and Address of Current Registered Agent

Jose D gDurreocﬁ;D y
g ; Street Address (P.O. Box Number is Not Acceptable)
19v9 MARSei1Lee DRAFT

Migmi  pegeh. FC- 33171

.7. Nams and Address.of New Reglstered’Agent=- === ==~

Name

City FL Zip Code

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

SIGNATURE
i Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signalura raguired when reinslating} DATE
9. This ggrporatiQn is eligible to satisfy its (ntangible ' HLE NOwI FEE s 5150_.‘_1'.!9 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. _ After May 1,:2002 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
» (See criteria on back) O Make Check Payable to Dapartment of State
11. _ OFFICERS AND DIRECTORS f2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 _
e "PRESIDENT 5 Detets e O Change [ Adaition |
NAME . JoJ€ D put oG A NAME ¢
STETARESS | ) Gof @ MARSESLLE dRAI STREET ADDRESS :
CTY- 5T-2P MiamM) pBeEack FL. 331 Y/ CITY-ST-ZIP L
TILE i / . _ R‘Deme TITLE {1 Change [ Addition ¢
NAME Mo ﬂ% ga-o_ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME L R I B 1= - T e _ e e e e . . [ change - [ Addition |-
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IIP CRY-ST-Z1P
THLE [ petete TITLE O Change [ Addilion
HAME NAME '
STREET ADDRESS STREET ABDRESS
CITY-$T-7P CITY-$T-2P
TME {7 Delete TILE {7 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-51-2P
TITLE [ belele TITLE [ ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-HP ‘ CITY-5T-7IP

13. | hareby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shal! have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trys to exscuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj , with alj other like empowered.

SIGNATURE: e // / £ / 2t

/(SJGMF‘G' AND T¥ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




