2002 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT# PO

1. Entity Name .

AF CLEANING, INC

1000106588

Principal Place of Business

1547 LAKE CRISTAL DR #B
WEST PALM BEACH FL 33411

Mailing Address

1547 LAKE CRISTAL DR #B
WEST PALM BEACH FL 33411

FILED
Sep 03,2002 8:00 am
Slf):cretary of State

(08-13-2002 90228 038 ***150.00

870640

2, Principal Place of Business 3. Mailing Address
17853 THELMA AVENUE 17853 THELMA AVENUE
Suite ApL.# elc, Suite. Apl. ¥. atc. DO NOT WRITE IN TS SPACE
APT #E APT #E
City & Staie Cily & Stale 4. FEI Number Appiied For
JUPITER, FLORIDA JUPITER, FLORIDA 30-0030151 Not Applicable
Zip Country Zip Country ) . $8.75 adgiional
33458 USA 33458 USA 5. Certificate of Slatus Desired O Fen Requi(e:! ona
et = =—o=8.Name.and Address ol.Current Ragistered. Agent.. _ . fe s = —— == —7. Name and Address of New.Registered Agent__... . .. —__ _
- e T T T oL T, T T T - Name —— .- e e
FERNANDES, ADIL A

15347 LAKE CRISTAL DR #B

WEST PALM BEACH FL 33411

Street Address (P

0. Box Number is Not Acceptable)

City

. FL [ZipCOde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Siate of Florida.

SIGNATURE

Sigriture, typed ar printad nams of rogislered agant and tio if applicaia, {NOTE:Ragistare Agent sigrature required when minstating) - B . - DATE
!
6. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be

Tax fiting requirement and elects to do so.
(See crileria on back )

Aftar MAY 1, 2002 Fea'will be $550.00
Make.Check Payable to Department of State

Trust Fund Conlribution. Added 10 Foas

1, QFFICERS AND DIRECTORS 12. [ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 71
e D O vetete e - CJchangs [ addition
NANE FERNANDES, ADIL A ! NALE
STageT aooress | 1547 LAKE CRISTAL DR #8 STAEET ADDRESS
arvsre PWEST PALM BEACH, F L. 3344 cire-sr. 26
TiTe - Deieta TITLE [Jehange [ acditian
NAME HNAME
BTREET ADDRESS STREET aDOKESS
CITY.-5T: 2P CITY-ST.2IP N
— TTLE - — —— e _Q Oueig— = |—TRE ~ |- — e - e — _D,Ch:np, D Addition
- —Hake —— — ——— ———— HART SR R — - P —_— s ——

STREET ADIRESS

STREET ADDRESS

CITY-8$T1.21P CHY-53- 2IF .
TTLE D Dalata TITLE D Change D Addition
MAME MabgE .
STREET ADDRESS STRZET ADDRESS
CIY.ATZP Y- §Y- 2
TIE [ oeisee mLe Censge ] asgition
HARE NAME
ATREET ADDRESY STREET ADDRESS
CITY-ST-ZIF st S EITY-ELIP T e - ‘. o
TTLE e s Clcrangs [ aggition
NAME - NRE . o ity ! ELRIS SN R N

. . . .. e P 2
STREET ADDRESY | . . o -1 Y EIRECT ADLAESY | | -
TITY-ST-Zip - - - - T - . s CSITY-ST.21P toar T - - e R

131 hereb¥
indica

of the corporation of the receiver of trust
thanged or on an aitschment with an addres:

SIGNATURE:__ _*

certify that the information supplied wi
ed on this repart or supplemeniai repo

this {iling does not qualify for the exemption stated
S true and accurate and that my signature shail have the sa

witl er like empowered.

ered 10 execute this report as required by Chapter 607, Florida

in Section 1 19,07(341), Florida Statutes, ) further certify that the information

me fegat elfect as if made under oath: that | am an officer or director
Statutes, and that my name appears in Block 11 or Block 12 N

08/07/02 561 471-0211

SIGNATURE AND TY!

Oy’RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




