FILED

1. Entity Name

MEGA CLEAN CARPET, INC.

Principal Place of Business Mailing Address

6215 W. 20TH AVE. #212 6215 W. 20TH AVE, #212 '
HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address ”""Il' m "‘Il “I" ""I I|“| ||||| ’IIII "I“I

' 2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am
DOCUMENT #  PO1000120246 Secretzlry of State

05-09-2002 90028 047 ***150.00

IO J

Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELMumber [ L{ é)zgc% Applied For
éBJ" -" . i Not Applicabie
Zp Courlry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}dditionai
N s - . S ) i Fee Required
4 B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N —
" Tevro L BolAno
BOLANO' REDRO L Stgz;ddress (P.O. Boxun?er' Not Aéﬁiptable) +
6215 W. 20TH AVE. #212 { E. Ve €
HIALEAH FL 33012

5 Rinlesh FL |52 -

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

SIGNATURE I ;&%ﬁ PSCQFO L ‘ .ﬁC) /ﬁno L/‘ /?" 09‘
Signalire, typed of printed narme of Tegisterad ageni Gnd title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This f:prporatic.m is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing reguirement and elects o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11/
e D 7 Gelete TILE *Viee PYesibeNT _ Ol Change  [Addition
NAME PEREIRA, ROBERT JR v Mapsglo J. Boland #20
STREET ADDRESS | 6215 W. 20TH AVE. #212 STREET ADDRESS LH{OO W (i pvt AP"’
omv-stzr | HIALEAH FL 33012 CITY-ST-2P Hileph £ 3012~
TITLE [ pelete TITLE f [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P N CITY-ST-2IP
TITLE [ Defete e (] Change [ Addition
NAME i NAME
STREET ADDRESS d STREET ADDRESS
CITY-$T-2P  ciy-s7-2ip
TITLE O elets L [Jchange [ Adition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP B omy-sr-zp
TLE O Delete R TInE O Change [ Addition
NAME | NavE
STREET ADDAESS | STREET ADDRESS
CTY-$T-2IP B CITY-5T-2P
TITLE O pelate TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS f STREET ADDRESS .
CITY-57-2IP GITY-ST-2IP

changed, or on an attachment with an addres o]

EamAna g

13. | hereby certify that the information supplied with thigfiling does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trffe and_ae J} gand that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowd iiIs report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3

57 ey, (il 1 702 G317

SIGNATURE: SHERY. -

*
SIGNATURE r? TYPED 0?@ FD NAME O??GNING OFFICER OR DIRECTOR / Datg

Daytirme Phone #

-~

»
=

CR2E034 (9/01)



