- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 23, 2002 8:00 am

e Secretary of State
DOCUMENT #  P01000083891 cerelary of Stat

1. Entity Name

ALACSA MY CLEANING COMPANY, INC.

Principal Place of Business Mailing Address

9727 HAMMOCKS BLVD. #202 O 9727 HAMMOCKS BLYD. #202 0 .

MIAME FL 33196 MIAMI FL 33158 m

2. Principal Place of Business 3. Mailing Address ”“”Il} I” Ilm |l|"||”|||’ IHII‘

Suite, Apt. #, etc, Suite, Apt. #. etc. . /DO NOY WRITE TN THIS.SPACE
City & Stale City & State " 4. FE ber (‘[ | Applied For
‘ . e . ( . ’gC— //%))(—3 « = . __|-<lnot Applicabla
~_ L ——

Ze Couniry Zip Country 5. Certificate of Slatus Desired ()] ?ase.;esq l‘::’:;“"""'
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

AGUILAR,- ALFONSO L .. —— - e — —= e  —
Streel Address (P.O. Box Number is Not Acceptable)

9727 HAMMOCKS BLVD. #202 D

MIAMI FL 33196

. ] . City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

w!

SIGNATURE —
Sipnatore, Iypad o prnted name of regisierad agent and Lithe it appficable. Wﬁwm Agent signatura aaquﬂw&nﬂnﬁlg) DATE
9. Thi ion is eligibl isfy its Intangibl b
. This corporation is eligible to satisly its Intangible . N .
Tax filing requirement and elecis to do so. 10. Election Campaign Financing $5.00 May 8o
= Trust Fund Conltribution. ] Added to Fees
{See criteria on back) B h
1. OFFICERS AND DIARECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mie [PSD 2 Delete l TME Oornge L7 adsiton | S
NAME AGUILAR, ALFONSO L NAME g
sTReey appress 19727 HAMMOCKS BLVD. #202 D STREET ADDRESS §
crv-st.zp [MIAMI FL 33196 oTY-ST-21P i
TITLE O oelete s [J Change  [] Addition 5
NAME NAME i
STREET ADDRESS -- STREET ADDRESS
Frmrt ey s — - - e i = — e i e e P T P . - . - T e == .

Crr-s1-ap CITY-51-2P
TIME O Delete fme [ Change [ Addition
NAME L NAME ) o . o !
STREET ADDRESS | - ) STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
3 Doelete TIME [Jchange [ Addition
NAME NAME *
STREET AODRESS ) STREET ADCRESS
CITY-ST-2IP CITY-51-2P
TILE ] Delete TITLE ) JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CIY-ST-2IP
TILE [ Delate TITLE {J thange [ Addition
NAME ) NAME
STREEF ADDRESS ‘ . STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the intormation supplied with this filing does nol qualify for the exemption stated in Section 1 19.0?&3}( i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as it made under oath; that | am an cflicer or director

of the corperation or Ihe receiver or trustee empwered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or.Block 12 f

changed, or an an atlagfiment witeran dres ith all mhey like empowered. :

[y - ] -
sl S ) Ty »'-.,: A Fon Y. - i
SIGNATURE: G4 ; EQUILrarso ¢. '4507%‘"2-’ /-R5 -0 7466830393
Wm@fﬂmmoﬁm GFFIGER OR DIREGTOR / ~ ) /\- Daytma Prona ¢

/ .




