R L
é ; e ———————————— FILED — |
! . - [
2002 UNIFORM BUSINESS REPORT (UBR) *J gn 1 6’t 3003 fsé(t)gtgm 5 |
DOCUMENT #  P0O1000049593 12 905!43 023 *150.00
1. Entity Name 05-12-2002 S
BEST CLEANING SERVICES OF MIAMI, INC. A _
| 2 :
] - - [ .
Principal Place of Business Mailing Address r |
11343 5W 146 CT 11343 SW 146 CT
MIAMI FL 39186 MIAMI FL 33186 ~
‘ 2. Priﬁcipal Place of Business 3. Mailing Address S
Suitle. Apt. #, elc. Sults, Apl. #, elc. DO NOT WRITE IN THIS SPACE
b
i Crty & Siate Clty & State . 4. FEI Number Applied For :
: ~ [IOB5] Not Apglicabls |
Zip Country Zp Country 5. Certificate of $taius Desired O $8.75 Additional
. . Feo Required I
. i 6._Name and Address of.Current Rogi d Agent. _ 7. Name end Address of New Reglstered Agent _ |
- - ——— e T T TTHame e R N B T IS
CARDENAS, CELIANO J Streal Address (P.O. Box Number is Not Acceptable)
11343 SW 146 CT |
MIAM! FL 33186 _ 1
City FL ’ Zip Coda
" ‘_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. ,
2 SIGNATURE L - : . . T .
L sgnutu:typo_a u*ﬂnmnqnumln?uf‘-g?:lﬂ_uuﬂ?mfl?; :.‘,__ R _{ﬁoTF Miwwn?f:xww: l:nuirfdumva'mmmjl W ~ ERE .DATE
8. This Lorporation is eligible to salisfy its Inlangible FILE NOW1!I! FgélS’ $150.00 . ion Einarci }
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550,00 10. Election Campar.g" nancing $5.00 May 8o ‘
o . Teust Fund Contribution. Added to Feas '
 (Bea criteria on back) O Make Check Payable to Dopartment of State . |
N. . - - - ---- < OFFICERS AND DIRECTORS ~- - - -g12 . - - .o ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 17~ b
mE | P 07 Detete e’ Ochange [ Aadition | 5 fy
RAME CARDENAS, CELIANO J - NAME &
STREET Aboress | 11343 SW 146 CT STREET ADDRESS §
crvst-ze |MIAMI FL 33186 oTY-ST-2P 5
me . O petese e ) [JChange 7 Acdition | G
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - CTY-51-2p T o
e SN A w1 T e o e -~ .- . [Ochangs [ Agdition |
_HAME —— — R —_ — . - |
STREET ADDRESS STREET ADORESS |
cITy-51-p CITY-ST-2P Pl
i
WILE 7 Delete WILE [JChange (] Addition b
NAME ; . NAME . ‘1
STREET ADDRESS STREET ADURESS o
CITY-51-2P . CIFY-ST-2P . i
Tme : [ petete TME O Change [ Additicn
NAME ) HAME
STREET ADDRESS R STREET ADDRESS I
CITY-ST-21P . - - e o fomste | . ) L ) '
e oy Tt 7 Ooeew - - ~fre - - - I
NAME ‘. . - l .o s FEL T -y ' i
STREES AmimAESS N o ey s | ; ;
e s T o R e _ _ |
13,1 héreby certify that the information supplied with this faling does not qualily for the exsmption stated in'Section-1 19.07(3Xi). Florida Statutas. | turther certify that the information i
indicated on this repart or supplemental [gpart’s rup and accurate and that my signalure shall have the same legal eflect as it made under oath: that | am an ofiicer or director |
of the corporation or tha receiver or trysyéd @mpowsTac to execute this repon as required by Chapter 807, Florida Statules; and that my nama appears in Block 11 or Block 12 if :
changed, or on an attachment wilh.af A3€ress, with all other like em 3 /
. 'Q — - i -
SIGNATURE: (1 IRED ///4/ b2 368) Fx B1BEL
. . 37 :um:wmm:wrydomcsnan DIRECTOR 7 7/ Dee - " Daytim Prione # i




