” 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # P02000022970 ecretary of State
1._Eatity Name 04-29-2003 90040 018 ***150.00
ATLANTIS CLEANING SPECIALIST, INC. '
Principal Place of Business Mailing Address
2351 NW 7 STREET 2351 Nw 7 STREET YU W3~
MIAMI FL 33125 MIAME FL 33125

Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

b ‘f‘ -3@ {177 @ Not Applicable
Zip Country Zp Counry 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

CASCO, DENNIS J

2351 NW 7 STREET
MIAMI FL 33125

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, typed g printed narre of registered agent and \itle it apphcabie. (NOTE: Ragistered Agsnt sfignamra required when reinstating) DATE
I"BEE 15 $150.00
&) FILE NOw!l! § - 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Co?wtr?bution ° [ fdsd.gj%hil?eg ©
_.Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [ change [ Addition
NAME CASCO, DENNlS J NAME
sTReeT ADDRESS | 2351 NW 7 STREET STREET ADDRESS
CITY-51-21P MIAMI FL 33125 CITY-ST-2IP
TITLE Coe [ pelete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TMLE [] Delete TITLE [J Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J pelete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . [ change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this fmncgf; 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 supplemental report is frue 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 rsce»ver or frustee empowered to execuie thls reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on with all othe :

SIGNAE = S - W WISERNTS 'g. casco 4/16/03_ (305) 541-0330

ATURE ANDTYPED QR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/02)



