2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000118297

1. Entity Name

ERIK'S CLEANING SERVICES, INC.

FILED

Secretary of State

05-22-2002 90124 018 ***158.75

Mailing Address

1328 WEST 79TH STREET
HIALEAH FL 33014

Principal Place of Business

1328 WEST 79TH STREET
HIALEAH FL 33014

AARC A R

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

May 22, 2002 8:00 am

|

b
-

City & State - _ City & State 4. FEI Number Applied For
8 O-ooent 1 9 b Not Applicable
- Zip S Rais s sz R e iy e e B e - R ™~ & ty = .- 0T e & e SRR g i - : -
P ountry i ’ ouniry 5 Certmcate of Status Desired $8'75 5dd"'°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POSADA’ MARTHA Streel Address (P.O. Box Number is Not Acceptable)
1328-WEST 79TH STREET
HIALEAH FL 33014
\;: 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.the State of Florida.
SIGNATURE
Signature, typed or printed nare of registered agent and title if applicable. (NQTE: Registered Agent signature requirsd when reingtating) DATE
i jon is eligi sty i i F m 150. )
9. This corporation is eligible ta satlsfy its Intangible ILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fecs
(See criteria on back) Make Check Payable to Departrent of State '

1. OFFICERS AND D\RECTOHS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE O change [T Addition
NAME POSADA, MARTHA NAME
STREET ADORESS | 1328 WEST 79TH STREET STREET ADDRESS
- hcﬂ_—vﬁsl&_z_lf__,—f_—_ ;HIALEAI"LFL%O14;;:- e e R et Pm’ST'ZIP- R o e e
THTLE 7 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Detate TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IF

ith:this-filing does-nat qialify for the ‘ekemption-stated in:Section-118.07(3)(1), Florida Statlites: {further certify that the information
Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ther like empowered.

~13.«1-hereby.cer at the-information supplie
indicated an this r

"l l)l“' far
L

-2 RO 959438969 ,77

Date Daytimsa Phone #

(9/01}

B

CR2E034




