2002 UNIFORM BUSINESS REPORT [UEBR) Feb 15F516(];:2D8-00 am

| DOCUMENT #  P01000095422 | Secretary of State

e ——————

1. Entity Name l

LOWRATE .CARPET CLEANER CORP. 02-15-2002 90014 042 ***150.00
Principal Place of Business Mailing Address

58124 GRANT STREET 58124 GRANT STREET |

HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021 ;

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. i . DO NQT WRITE IN THIS SPACE
]
City & State City & State - 4, FEl Number - Applied For
GJ/- //W 70_5 Not Applicable
2 t] H et
P Country Zip Courl 5. Certificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, AEL J Street Address (P.0. 8ox Number is Not Acceptable)
701 N STATE RD 7 !
HoLwooD FL 33021 .
mty Zip Code
, \ FL
8. The above named entity submits this statement far the purpose of changing its registerfd office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if appiicable. (NOTE: Registere} Agent signature required when reinstating) DATE
9, 1hisf(-:l.orporali(')n is elilgib!g tT sattistfyci‘ts Intangible At FllilE N?\:olg!)lg FFEE Si||$t;‘:0£;% o0 10. Election Campaign Financing $5.00 Mmay Be
ax it m.g r:eqmremen ano elects 1o do so. er May 1, ee $550. Trust Fund Contributicn. O Added to Fees
(See criteria on back) [ Make Check Payable to Dipartment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete it [ Change [ Acdition
NAME LAPINELL, HEROLL e
swreer aooress | 5812A GRANT STREET STRET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 cImsT-2P
e [ pelete T [ change [ Addition
NAME NA|
STREET ADDRESS ' STREET ADDRESS
GHY-ST-2IP CITYST-2IP
TITLE [ pelete m [ Change (] Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY.\-ST-ZIP
TITLE [ slete md Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O oelete TITLE [ change [ Addition
NAME NAME - .
STREET ADORESS STREET ADDRESS
CITY-S8T-2iP CITY-5T-2IP
TILE T Delete L [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusiee empowerad 1o exeeute 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 withﬁ? ddress, with all oper like empowered.

SIGNATURE: __ /e diifiaston Qi 1iZ 01 orlor @l 3¢
Q!WAND va:a NAMs/o‘F ShaNINGLFHCER OR DIRECTOR Data Daytime Phone ¥

SR L)

n'ef

CR2E034 (9/01)



