e . |
2002 UNIFORM BUSINESS REPORT (UBR)

290650

1. Enfity Name >
_‘
NITE EYE PROFESSIONAL CLEANING SERVICE, INC. FILED
02 APR 19 AM Ot 1h
Principal Place of Business Mailing Address
10370 SOUTHWEST 220 STREET 10370 SQUTHWEST 220 STREET ‘ S[CREYN“ Ur ST &1 §_—_A
~tn - GRS
UNIT 106 UNIT 106 ) TALLAHf‘i%tE» AR
MIAMI FL 33150 MiAM FL 33190 . ‘ '
2. Principal Place of Business 3. Mailing Address . . ||III|||| mlml ” IIm II"“"I’ ”l” IMI ”m [II” lll" I‘I“"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1149130 Not Applicable
Zi i Count ii
P Country ap ouniry 5. Certificate of Status Desired [ $8'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP'EGEL & UTRERA‘ PA. Street Address (P.O. Bax Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLGOR
‘MIAMI FL 33145 City FL | Zpcode
B. 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
Signature, typed or primted name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N ‘
10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tne;;l[ozr;ndag:rilﬂg;m::ncmg O fi'gqothiEe
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS ANC DIRECTCRS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE [ Change [ Addition | &
NAME THOMPSON, LANARDO NAME 00005350333 —2 |8
sTReeT ADDRESS | 10370 SOUTHWEST 220 STREET STREET ADDRESS -04/26/02--01012—--016 g
CITY-ST-2IP MIAMI FL 33190 CITY-ST-2IP L sk 150,00 k%150, 00 w
[ied
TITLE VSTD [ Detete TITLE [JcChange  [J Additien | G
NAME THOMPSON, RAMONTA » NAME ‘
STREET ADDRESS | 10370 SOUTHWEST 220 STREET STREFT ADDRESS
CITY-ST-2IP MIAM| FL 33190 CITY-5T-ZIP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P GITY-ST-Z2IP
TITLE & O Delete TITLE [ Change T Addition
NAME et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CITY-ST-2IP
TILE 1 Delete TITLE [ change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ' CiTY-§T-2IP
13. | hereby 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 information
indicated on this report or supplementai 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 1f
changed, or on an attachm@ntjwith ddresg, with all other like empowerad.
e s RpsRACUIREVICE-Or 47
o ; : e : -
SIGNATURE: SIGRA Lid MEsALUIREVICE-PYEQIDENT &L\ ID\BQ A0S -7 - Rl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Batz  \ Daytime Phone # AN




