FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

s ecretary of State
DOCUMENT # P01 000072571 03-15-2002 95;)271 006 ***150.00

1. Entity Name
TOTAL CLEANING ENTERPRISES, INC.,

.

Principal Place of Business Mailing Address ) , e o~
3060 COCOPLUM Cift. BLDG. 3656 #0 3960 COCOPLUM CIR. BLDG. 3636 #0
COCONUT CREEX FL 33066 GOCONUT GREEK FL 33066
Suite, Apt. #. ete. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number _ Applied For
6E-4427258 Nt Applicatle
Zip Country - Zip Country ) . $8.75 Additionat
5. Certificata of Status Desired | Foo Raquitad
§. Name and Address of Current Registered Agent 7. Namo and Address ol New Reglsterad Agont
T e S P o ==y et L o i I T P i e e ] b
SERRA, JUAN CARLOS Street Address (P.C. Box Number is Not Acceptable)
. 3850 COCOPLUM CIR. BLDG. 3856 #D
COCONUT CREEK FL 33088
City FL l Zip Code
8. The ebove named entity submjts this smregt for the purpose of changing its registered office or reglstared agent. or bath, in the Stale of Florida.
SIGNATURE .
Signanro, typed of peintad neme of (eg Herad Bgent 6nd Lo if epplcatie, (NQTE: Regh Apent fequired when ™ OATE
8. This corporation Is eligible to satisfy its intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirerent and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 'l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me V ) el TIILE O] change  [C] Addition §
NAME T d an @urz tos Seren e podl| ™ S
STREET ADORESS 960 9o 2leawr Cf &2 g 7 $TREET ADDRESS g
ST . -S7-. i
CIry-ST-20P 200 nn = Eree & £ %og&' GATY-57-2P g
TME O pelete TILE DOchnge  [JAddition { G
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P LITY-ST-2P
TnE O oetete TME [ cChangs [ Addition
NAME . S T T e e e = - Lo ' '
STREET ADGRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 219
TME [ Daleta TME D) Crange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY.S1-2F CiTy-$t-217
Tme O Delets me Dcnange ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE J Delete Tme DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy.§T-2p CiTY-SI-2IP
13. I hereby certily that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07{3)(l), Florida Statutes. | hurther certify that the information
indicatad on Ihis report or supplemental report Is true and accurate and thay my signalure shall havae the same lagal efiect as if made under oath; thal | am an officer or director
of the corporaiion or the receiver or rustee empowerectio execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. of on an attachmen with-qn address, with #il dner like empowered.
it T T | e
SIGNATURE: S QUIRED Dafos/oa .
. BICNA RIATED NAME OF B:GMNING OFFICER OR DIRECTOR Oate Dayirna Phona #



