—  EEEE———————

2002 UNIFORM BUSINESS REPORT (UBR) ADr 30F12%gg)8°00 am

DOCUMENT #  P01000020710 ecretary of State

1. Entity Name

GLOBAL CLEANING CONCEPT INC. 04-30-2002 90093 050 ***150.00
Principal Place of Business Mailing Address
6873 NW 173 DR STE 104 6873 NW 173 DR STE 104

MIAME FL 33015 MIAMI FL 33015

T O

2, Principal Place of Business 3. Mailing Address
4995 N/ Tapve: 4995 N w19 Ave.
‘iuite, Apt. #, efc, Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
JOT
City & State,  __ City & State , __ . 4. FEI Number Applied For
Meami, £/ . Mmamj s L s S OP/L2 7/ Not Applicable
‘ N L4
32192 / 66 ﬁg[tryl . \553 IE E jj'gryc{ 8. Certificate of Status Desired 0 ?Eg'ggq S?ecgtlonal
o en 8. Name and Address ot Current Registerad Agent e niime. =S o] o —as -=- - =7.:Name and Address of New-Registerad Agent-- - T e

Namg —
VELASQUEZ, JAVIER Velasauez, TAVER_

8873 NW 173 DR STE 104 r BT R TEEU 0 ¥

MIAMI FL 33015

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

™ Wamj FL 755 /66 -

SIGNATURE
Signature, typed or printad name of registered agent and Itls if appficable. {NOTE: Registered Agent signature raguired when reinstating) DATE

9; This comaration is ejgible to satisty s Intangble FILE NOW!I! FEE IS $150.00 10. Election Carpaign Fnancing $5.00 Moy Bo
Tax "“”9 réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feye;s
(See criteria on back) . O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pefete TITLE [J Change [ Addition

NAME VELASQUEZ, JAVIER A HAME

STREETADDRESS | 6873 NW 173 DR STE 104 STREET ADDRESS

ctv-stze | MIAMI FL 33015 CITY-ST-21P

TiE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

me . | T ) T Ooskes e O Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE 7 Delete TITLE : [ Change [ Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S§T-71P : CITY-$T-2IP

e [ Delete TITLE O change [ Addition

RAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ elete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath: that | am an officer or director
of the corperation or 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 if
changed, or on an attachmefzt with an address, with all other like empowered.

A

k4

'CR2E034 (9/01)

SIGNATURE: .~ ~SAATSE DEAUIRED Wohe (o) el sov.

SIGNATURE AND TYPED OR PRINTED NANE'OF suau@omcan OR DIRECTOR Date Daytims Phong #
| I




