—“gz

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namae

PO1000109938

ISHI DIMINE RESTORATION CLEANING, INC.

an

//

Principal Place of Business
2921 NE 13TH PLACT
NORTH MIAM! BEACH FL 33179

16‘3

Mailing Address
20921 NE 13TH PLACE
NORTH MIAM! BEACH FL 33t79

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Jun 27,2002 8:00 am
Secretary of State

05-24-2002 91387 018 ***150.00

JJdoaD

A

DO NOT WRITE IN THIS SPACE

J. .=.City & State- L PN - .City & Slate - . -|-4. FEI.Nugiber, - - Applied For
; ‘&5- 15 414 l Not Applicabte
i I Zi 1 i
Z Country P Couniry 5. Cerliicate of Status Desireg ~ []  $8-79 Additionas
Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
: NORMAN-ADAMS, SHEARON “ - " [ Suea: Address (P-O. Box Number is Not Acceptabia)
B i Fé! A BOX Number 1s Nol a
20321 NE 13TH PLACE
NORTH MIAMI BEACH FL 33179
Chy - FL ’ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litls it applicatia (NGTE: Registersd Agent signaturs requived when reinstating) DATE
9. This F:_orporatign is eligibte 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Elaction Campsign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
1. i QFFICERS AND D!RECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
1 mE NN O resete i K ) Ochage [ Aadition | 5
NAME NORMAN-ADAMS, SHEARON NAME 3
streer anoress | 20921 NE 13TH PLACE STREET ADDRESS 3.
arv-st-ze | NORTH MIAMI BEACH FL 33179 oY-57-2P o i
e D 0 Detete Tme OClage O Addilon | &5 |
NAME NIXON, KEVIN NAME i
sTreeT 4poacss | 540 NW 4TH AVENUE, APT. 1508 STREET ADDRESS =
cr-si-2e | FT. LAUDERDALE FL 33311 CITY-5T-2Ip ) -
nmne ] Deete e O Change {7 Addition
AME NAME
- | sieETapoREss | - - - - STREET ADRESS |~ - - T -
CiTY-ST-7p CITy-ST-21P
TITE O Detets T O change O Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-1 CIFY-$T-21P
TITLE 3 Deletz TIELE (T Change  [J Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
W Emesrze e e e . . — omy-sTap | - . - -
e U] Delete iz O Ctange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2P ,ﬂ'\ < - CiTY-57-21P

13. | hereby ceriity that

of tha corporation pr tia geceiver o
changed, or on ar atih menl with g

LSIGNATURE:

| . supplied with this fi
indicated on this reborfiof supplemgntai repont is true §

g
®
3
3
3

like ernpowered.

ONIRED

does nat quality for the exemption stated in Seclion 119.07(3)(0), Florida Statutes. | lurther certily that the information

gecurale and Lhat my signature shall have the same legal effeci as il made under oath: thal | am an oficer or director
filee ve | kt)h gxecute this report as reguired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it
a ress, with gil gthg

H OF SIGNING OFFICER Of DIRECTOR

4!:1!33 305 (€2 92up

Daytime Phone #




