2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ldivec)

May 06, 2002 8:00 am

DOCUMENT #  P0O1000027737 Secretary of State
JAAR CLEANING, INC. 05-06-2002 90040 003 ***150.00 <
Principal Place of Business Mailing Address
N. wer.\ma NY. 193, ST, Wg13
MIA lFL ‘7 N INXS
New ADDecss: AR A
2. Principal Place of Business 3. Mailing Address _ Ces :
FENE. Q02 TREICe £ p-10] 75 N-€ ROQ TEARK CE
Suite, Apt. ¥, etc. Suite, Apt. #, etz.? DO NOT WRITE IN THIS SPACE
/
City & State . City & State . ; 4, FE! Number Applied For
NoerH fg A &':'M , F7 7. NOLTH ritdrcr 6«:‘4564 ~ eS- /0f 7092 Mot Applicable
Zip Country - zi Country . _ $8.75 Additiona
35/‘?7 U.<. A éa/?? - <. A . 5. Certificate of Status Desired O Foe Hequirec; Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ,
, N . — ™ R Gosol Jose B. ) |
AGUILA ‘.IOSE Street Address (P.O. Box Number is Not Acceptabls)
800W.E. 15 ST. #4)3
MAMIR, 331 T NE ROR 7ELRACE L p-jo
A Ci . in C
WoeTH teh i EcpcH FL Z% %Od/e;h?
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 Floriga.
SIGNATURE y%‘“éy = Jose 4. 46(//404 #-22-02
ture, t_yped or prinlv‘ama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11

TILE Delate mie D P / Clchange  (J Addiion | 5

NAME NAME Aol 14 “ JOSG: . <o ;/ o 2

STREET ADDRESS # secraooness | F 5 A€ 2O Tenls , ‘£ §

CITY-ST-2IP CITY-ST-2IP NoerHd Mg ég,q,c/// Ft. 33/79 w
” 14

TME O elete TITLE [ Change [ Additien | &

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS | - =~ = - -  —— -J smeersoomess. | e - .

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

TTLE [ pelete TITLE (O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE I celete TIFLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-57-7P

TITLE [ patete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with a!l cther like empowered.

SIGNATURE:

does not quélify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report zs required by Chapter 807, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

LR H4-22-02 (305 )65Y-5£57

}@HE AND TYPED QR PRINTED N,

AR
AME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phons #

7




