2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000029627 A ;‘cf.ét’azr‘;"&fss‘?fté' "

1. Entity Name

NATIONAL CLEANING CONTRACTORS U.SA,, INC. 04-21.2002 90900 038 ***150.00
Principal Place of Business Mailing Address

6790 S.W. 15TH §T. 6790 S.W. 15TH ST.

MIAMI FL 33144 MIAMI FL 33144

O R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LY = |wg ocoaoly Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Name B

FONSO, GUILLERMO
ALFO ! Street Address (P.O. Box Number is Not Acceptable)
6790 S.W. 15TH ST.
MIAMI FL 33144

f". City FL Zip Code

L 3
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 Florida.

SIGNATURE
Signature, typed & printed name of registerad agent and itfe if applicabla. {NOTE: Registered Agent signature reguired when reinslating) DATE
® Toxting enpemartmacens odoso " | AorMay1,2002 Feowil posssboo | 1O Eoctn Camion ooy $5.00 vy 0o
H 2 ! * Trust Fund Contribution. O Added to Fees
2_;See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] Delets TILE [ change [ Addition
NAME ALFONSO, GUILLERMO NAME
sTreer aooRess | 6790 S.W. 15TH ST. STREET ADDRESS
oy sr-zip MIAMI FL 33144 CITY- ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) -~ [ sweeTaDDRESS _ )
CITY-ST-2IP CITY-5T-2IP i
e 1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-5T-2IP
TITLE [ pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the infdrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repbrt or $upplemental report is truegnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the refeiver ¢r trustee empowerdd to efecute 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 at ent with an address, with #{l othef like empowered.

ey éu ttLenm=
SIGNATURE:

B d f I BLE-r L/llz.lct

SIGNATURE AND TYPED OR PRINTED NAME OF ‘IGNING OFFICER OR DIRECTOR m gg\ VE-“T Data Daytime Phone #
+

/2PN

Pl Pty |

Avs

CR2E034 (9/01)



