| |
‘ ¢
FILED '
2002 UNIFORM BUSINESS REPORT (UBR) l
DOCUMENT # _ PO1000086357 Apr 24t, 2002f88:00 am |
1. Entty Narme : ecretary of dtate
B & C CONSTRUCTION CLEANING, INC. 04-24-2002 90305 015 ***150.00
Principal Place of Business Mailing Address
2248 S.E._‘ZTI'H DR. 2248 S.E. 27TH DR. -
HOMESTEAD FL 33035 HOMESTEAD FL 33035
2. Principal Place of Business 3. Mailing Address ”ll“"‘ 1“ |l| “'l" ||||I ||"| ||i|“|||”l"| I“ll ||l|‘ I“" ‘I“ ‘“i
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number ] Applied For
) G‘S"' //3 fg (Al' Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e e _ . 6. Name and Address of Gurrent Regiitﬂggﬁgent 7. Name and Address of New Registered Agent
- ) T T T T T Namé — i " =
KA EDDINE‘ MO Street Address {P.C. Box Number is Nat Acceptable)
2248 SE. 2TTH DR.
HOMESTEAD FL 33035
City FL Zip Code
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.
SIGNATURE ol -nb6- 2
P Signature, typad or printed name of registen‘d a@( and title if applicable. ™ (NOTE: Registerad Ageat signature required when reinstating) DATE
. " i . v . . N '|' . ——- R .
8 Ihlsfﬁp rporation '?‘f_‘.’?jﬂg}_ﬂ? gfit‘s“fgilf—lqng‘p e, _-»-—aE“'LE NOw!l! FEE IS_4$71§Q'EQ *10:-Eleclion Campaign Financing $5.00 may Be
ax fi |n? requirement aid elects 10 d0 so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O Delete TITLE CJChange [ Addition | &
NAME KAMAREDDINE, MOHAMAD . HAME >
sTREET ADoRess | 2248 S.E. 27TH DR. STREET ADDRESS §
CITY-ST-2P HOMESTEAD FL 33035 . CITY-ST-7IP o
oc
TME v O Detete TITiE Ol change [ Addition | G
NAME KAMAREDDINE, LUCIA HAME
STREET ADDRESS | 2248 S.E. 27TH DR. STREFT ADCRESS
CITY-ST-2IP HOMESTEAD FL 33035 ' CITY-ST-ZIP
=|—TiLE DS Cl.Dalate——— B _TITLE .. __[Ochangs___[JAdditon | .
NAME KAMAREDDINE, SELEM NAME
STREET ADDRESS | 2248 S.E. 27TH DR. STREET ADDRESS
CITY-ST-ZiP HOMESTEAD FL 33035 CITY-ST-ZIP
TIMLE [T Delete me [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-22P CITY-8T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. 1 M él\ M D !: Mma REDDO e 50 \I'-‘BO—?S?D
14
H73 ibeT / /J
SIGNATURE: ' frecibe ol

Dale Daytime Phone #




