3

VB FILED

2002 umFoﬁM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

DOCUMENT #  P01000034249 Secretary of State
1. Entlty.Name : : - / 01-31-2002 90242 001 ***300.00
CUSTOM CLEANING GROUP INC. i
Principal Place of Business Mailing Address
| 4868 NE 12 AVE 4658 NE 12 AVE L AV L&
DAKLAND PARK FL 33334 OAKLAMD PARK FL 33334
S AR R
Sulte, Apl. # enc, Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
ps- 10936/ 8 Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired O ?:;‘Zimmom'
5. Name and Address of Currer! Registered Agent 7. Name and Address of New Registared Agent
Name e . o .
BHEGANI ASRAF M Strest Address {P.C. Box Number is Not Acceptable)
4863 NE 12 AVE_ - |
OAKLAND PARK FL 33334 ' ' i -7
» City FL ] Zip Code

gy

8. The above named entity submils this statemeni for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE : )
Signelure. typad or prinled nema of registared agent a~d tius i applicable (NOTE: Rogistered Agent tignature requirsd whan rengialiag) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elecii (N Financi
Taw filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o 5{:2?22;“85;:?;“2?”&“9 o f&iﬁ?ﬂh;:z?
{See criteria on back) a Mzka Check Payabla to Department of State )
11. QFFIGERS AND DIRECTORS | £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . e | Tl . Clohange [ Addition
NAVE et )] Asraf Bhegm P% () ]
; ‘dl 4368 NE 12th Ave.
STREET ADDRESS = Oakland Park, FL 333344804 STREET ADDRESS
CIIY-5T-2P 72 q— CITY-ST-21P
TiRE ) [ pelete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . ' CITY-ST-2P
Tne ) 3 Detets Tme [JChange [ Addilion
NAME HAME .
" STREET ADDAESS - St e e e e ol GTRERT ADDRESS — [~ S - SR S S e o -—
Cy-ST-2)P CITY-51-72iP
TITLE 7 Delete TILE [T change [ Addition
MAME : NAME
SIREET ADDRESS STREET ADDRESS
cITY-S1-21p GITY-51-21P
e O petete TTLE [ Cherge (5 Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
ChY-§1-21P &ITY-$1-7P
TiLE [ Delete TLE [Jctnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST- 28 oITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07;3)(0 Florida Statutes. | further certify that the information
indicatad an this report or supplemental repon is 1rue an accurate and that my signature shall have the same legal effoct as if made under cath; that | am an offlcer or director
of the corporahon or the receiver or tru g8 pomwersd io o ep n &s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 121

b;,\ T

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayimd Phone ¥

SIGNATURE:

Roras BDrEan

’?’Df—‘r—&l\l\’f Ap ﬂ P /-\P-_ \r\)-

///éi 7cl-73§ ~0oAF

CR2ED34 {9/01)



