2002 UNIFORM BUSINESS REPORT (UBR)

FILED

/1

DOCUMENT #  P01000062093

1. Entity Name

SPARCLEAN MAINTENANCE, INC.

Secretary of State

05-13-2002 90115 028 ***150.00

Mailing Addrass
11325 SW MTH ST
mr e o MIAMIFL6S - - e

Principal Place of Business

11325 SW 44TH ST
|- MeaM)-FL- 33165

o ——

R

Jun 03, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, atc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
‘5' “ 30 -’ ' 5 Not Applicable
Zip Counlry Zip Country - . $3_75 Additional
5. Cerlificate of Status Desired [ Fee Raguired
6. Name and Address of Curront Registered Agent 7. Name and Addross of New Hegistered Agent
T e e T e — —— e
Su ! Y Street Address (P.0O. Box Number is Not Acceptabla)
11325 SW 44TH ST
MIAMS FI. 33185
y Ci Zip Code
A _ v FL | “°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, In the State of Florida,
3
SIGNATURE
Signanite, typed or printed name of +egisierad agant and nila it apphcable. {NOTE: Registernd Agent signature rquired when rgingtating DATE
“{_ 9. This corporation'is eligibte.to satisfyitsimanginle — LE NOW!I| FEE IS $150.00 10. Election Campai .
N o . i , = S g2 |10, Election Campaign Financing $5.00 may 8o
- .H_Tax‘mm_g-r‘eqwementandelectsto doso-- ... + [~ ~Afer , “FetwWill- Do $ 850 00 = """"T?GEI‘%’U‘CUI‘E&ibution. =Added to'Fées | 722z
{See crileria on back) 0 Make Chack Payable to Department of State
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE Prsidony 1 Deiete e ' Olchange [ Addiion | 5
NAME erven Y. Suazo HAME &
SmETAORESS [ 325 Sw yy ST STREET ADDRESS §
ChY-ST-2P Mfam fL 33165 CITY-S1- 2 ‘u%.l
me O pelete e I Change [ Addition | &
NAME NANE
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P L CITY-ST-21P
ME -Tome |o oo O etete TME [(Jchange [ Addition
B R DA IV N - - - .
STREET ADDRESS SIREET ADDAESS )
Y- 8T1-20P CITY-57-2IP ;
Tme {1 Delets TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SK-2P CHTY-§1-2IP
HTLE £1 oe'ete TLE (T Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qiry-st-zp CITY-ST-2IP
B LLLL S P o p O Dele TILE (7 Charige  * (] Aditition
TR == ‘ S S TR e e e e e |
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this rin‘ng does
aceur.

indicated on this reporl or supplemental report is true an ate and that my signature shall have t

of tha corporation of the receiver or trustes empowered lo execute this raport as required by Chapter
iih an addrass, with

changed, or on an attachment #l other like empowered.

SIGNATURE:

not qualify for the exemption stated in Section 119,07,

3}, Florida Statutes. | further certify that the information
he same legal eftect as if made under cath; thet | am an officer of director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

w BT

Date 7

Oz_f 208 )207-S 292,
. Pevigh Prone s

W

i




