FILED

. Jun 30, 2002 8:00 am
+ - -200Z'UNIFORM BUSINESS REPORT (UBR) f §
Secretary of State 2
DOCUMENT # P01 000025688 05-14-2002 90044 044 **%150.00
. | 1 Entity Narne 2
h ALICIA'S CLEANER, CORPORATION
N
Principal Place of Business Mailing Address . or 4 8
|1 e s R
9437 FONTAINEBLEAU BLVD #211 9437 FONTAINEBLEAU BLVD #211 O ok
MIAMI FL 33172 MIAM FL 33122
, 2. Principal Place of Business 3. Maiiing Address I ‘
Suite, Apt, #, etc.” -  Suite. Apt. #. etc. E ) DO NOT WRITE IN THIS SPACE
City & State . City & State 4.§| Numb . Apptied For
.. @ &5-;/08 35?3 Not Applicable
Zn Courtry Zp Country §, Ceriiticate of Status Desired m] $8.75 Additional
Fee Required
N 6. Name and Address of Current Agent ; . 7. Nama and Address of New Reglsterad Agent
e L e e e Name e e - e g = o aw
- 0, ALCK., . - ot oo o[ SiraotiAddress (R.O-Box Numbetis Not ACcentanle) ——ar__, B
9437 FONTAINEBLEAU BLVD #211 i . ;
MIAMI FL 33172 ° "
City FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida,
SIGNATURE . ]
., yped or primed name of registered agent and titte it applcable. (NOTE: Registared Agent signature ro‘Quirad whan renstating) DATE
-l a=rr (e e B T, i S L o S T ] RPN~ y - Rt e STt E . T T il o s o ==z
8" This corpoTauon /5 eligibiE to salisty its 1AtangID'S FILE‘WQW!I.'FEE‘IS‘“:SUTDG By 10, Eloction Campaign Financing = ““s_""sloo‘ M"’:;‘_Be ==
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will 0 $550.00 Trust Fund Contrbution. O  Addedto Fous
{Ses crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
e PTD 2 Detets me Dorange [ addition | 5
HAME CASTILLO, ALICIA NAWE &
SwReeT AD0RESS | B437 FONTAINEBLEAU BLVD #21t STREET ADORESS 3
orv-si-ze { MIAME FL 33172 cirY-51- 20 g
e vsD ' O peiete TITLE CJChange [ Addition | O
NAME CASTILLO, ROGELIO A NAME
streeT Aooeess | 9437 FONTAINEBLEAU BLVD #211 STAEET ADLRESS
CITY-51-2P MIAME FL 33172 . CITY-51-2P
TLE O etete me Ol Change ] Addition
NAME NAME
e STAEET ADDRCSS | - LRI S - e B STREELADDAESS | _ S P S e
oY-ST-IP U N ¥ S - . SRR s
T s=o = = .
e 3 Detete me CJ Change [ Addition
HAME ) = HAME I
STREET ADDRESS - STREET ADDAESS
CIIY-§T-2P CITY-ST-2P
me - [ petete me O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-sT-2P - CImy-St-2p
me [ Delete e ) Chchange [ Addition
NAME - , NAME
STREET ADDRE! STREET ADDRESS
CIY-ST-27P . CITY-51-21p
13. | hereby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statules. | further cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporalion or tha receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed. or on an attachment with an addrass, with all other Ike empowarad. . )
FTY e . PRIy 5P ) NP s .. N
SIGNATURE: (e GRrAlLT thicte~ i .. OY-26-02.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR D‘!n Daylme Phone 8




