2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000098159 Secretary of State

SUPERIOR CLEANING SOLUTION CORP. 05-06-2002 90109 017 **¥150.00
Principal Place of Businaess Mailing Address

16641 S.W. 102ND AVENUE 16641 S.W. 102ND AVENUE

MIAM! FL 33157 MIAME FL 33157

A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ¢ Applied For
o~/ /L,[ 7 3 Not Applicable
e Gountry e Couniry 5. Certificate of Status Desired O $8'75 Addlllonal
_ Fee Required

6. Name and Address of Current Reglistered”Agent [~ ———=r—==— 7 =Nams and 'Atidress of New Registered-Agent-=—=sas <=3

Name
l:‘gﬁc:?TQ,W:LE?:ZSND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157 !
™1

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 ihe State of Florida.

May 06, 2002 8:00 am

SIGNATURE
Signalure, typed or printad name of registered agent and tille if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
g sossnda oo | Aner oy 1, 2002 Feo wil pe $55000 | " ErotnCetpagn o " " 85100y e
N ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 Delets TITLE [ Change  ~] Addition {5
NAME ACOSTA, JESUS HAME &
streeTAporess | 16641 S.W. 102ND AVENUE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2P o
TITLE VD [ pelete TITLE [ Change [ Acdition g ;
NAME ACOSTA, MARTHA M HAME ‘
sTaeeT anoress | 16641 S.W. 102ND AVENUE STREET ADDRESS
CITY-ST-21P MIAM! FL 33157 CITY-ST-2IP
T - — O Delete ME [1thange [ ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 2P
TIMLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP £ITY-57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an addresgywith aff other like empowered.

i AR SEQUIRED 6///23/0&/’ A5-3977

LTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




