o ——

FILED

13. | hereby certity that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered.

oo

SIGNATURE: eiio Boovsgd o , 25, oz .

SIGNATURE AND TVPED OR PR|NTED NAME OF SIGNING OFFICER OR DIRE“OR Date

H =
2002 UNIFORM BUSINESS REPORT (UBR]) 3
_' Apr 15,2002 8:00 am §
DOCUMENT #  P(Q1000061048 ecretary of State ‘
. Entity Name t =
MR. & MRS. CLEANING, INC. E 04-15-2002 90006 011 ***150.00
H
Princpal Place of Business '; Mailing Address
5415 HOLLYWOOD BLVD. #8 & 5415 HOLLYWOOD BLVD. #8
HOLLYWOOD FL 33620 g HOLLYWOOD FL 33020
| AR
Principal Place of Business ;L 3. Mailing Address
260 STATE POAD T o D00 STATE COAD 7 sopm
Suite, Apt # elc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SOITE #-22F | SoiTe #2353
Cnty & State i |ty & State 4, FEI Nymber Applied For
A-NA—Q-‘ FloRADA ‘ j-#iﬂ—g. FLOR\DA - J1]9}129 Not Applicable
Country ! le Countr, . ' 8.75 additional
5’5 025 5 A_ : ABO2D d S A . 5. Certificate of Status Desired O gee Hequireclj fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ Name
KOFFLER’ DENNIS J GPA ; Street Address (P.O. Box Number s Not Acceptable)
_|._3900 HOLLYWOOD BOULEVARD | __ -
;PENTHOUSE NORTH ’ ) -
HOU.YWOOD FL 33021 City FL | 2z Coce
o EI The above named entlty submits this statement for the purpose of changing its reglstered office or registered agent, or both in the State of Florida.
|
SIGNATURE i
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registarad Agent signaturs required whan reingtating) DATE
; i
9, This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 16. ﬁig?iﬂr%ag] S;L?EUZZ]: neing Asdsd'gﬂoh'é?éfe
(See criteria on back) a § Make Check Payable to Department of State '
11. OFFICERS AND{DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD i [ pelste TIILE O change [ Addition §
HAME BARRAGAT, INES M i NAME 3
STREET ADDRESS | 5415 HOLLYWOOD BLVD. #8 f STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL 33020 ! CITY-ST-2P &
TLE ™ 3 [ Delete THLE Ol Crange [ Addiion | &
NAME BARRAGAT, PAULO § i NAME
STREET ADDRESS | 5415 HOLLYWOOD BLVD. #8 ! STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020 i CITY-ST-21P .
TTLE : O Delete TLE TH,IL Ol chage WA Addition
| Pla6c), JoSE TR 507
STREET ADDRESS : STREET ADDRESS 58 ST AVEAVE 30
CITY-ST-2# { CITY-ST-2IP TA‘ 4’ Nu) bl '4 v !
TITLE ; ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
R (e R s AT . e -
TILE ‘ O Delete TITLE [ change [ Addilion
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-87-2IP i CITY-ST-2iF
TIILE ! [ pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS S STREET ADDRESS
CITY-5T-2IP : CITY-5T-2p



