FILED
UNIFORM BUSINESS REPORT (uan)

Secretary of State
DOCUMENT #  P02000088250
1. Entity Name 05-06-2003 20024 048 ***150.00
BEST CLEAN TEAM. INC.
-
Principal Place of Business .- Mailing Address
8330 SW 125TH TERR 8330 SW 125TH TERR
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business ' 3. Mailing Address ”“"m “‘ II"”"“ "m"m m“ Illl' Iml m‘l""l I”" Il“ III|
Suite, Apt. #, etc, -~ - - Suite., ApL#, -z mn L sz e~ [O CHECK HERE IF-MAKING CHANGES
City & State Cily & State 4. FEIN?;:er ’ Applied For
3 3 é é 0 {;295 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.g?q j\i?:;tionak
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAVAI" FREDERICK . Street Address (P.O. Box Number is Not Acceptable)
6715 SW 88 ST #705
PINECREST FL 33156
City i 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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad ageni and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE_NOW!! EEE_IS $150.00. o e e e
N - NOWIT ) e e e o . = ‘
After Way 1, 2003 Fee will be $550.00 T oot Gt 0 (1 B ey 5o
Make Check Payabie to Fiorida Department of State ‘ ‘
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE OP . O Delate TILE (Ichange [ Addition
KAME VAVAL, FREDERICK HAME :
STREET ADDRESS | 8715 SW 88 ST #705 STREET ADDRESS
CITY-ST-2iP PINECREST FL 33156 CITY-ST-2IP
TITLE DV ) 1 pelete TILE [ change [ Addition
HAME HENRYS, MAUD NAME :
STREET ADDRESS | 8930 SW 125TH TERR STREET ADDRESS
CITY-ST-Zip MIAMI FL 33176 CITY-ST-2IP
TITLE [ Dejete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2iP CITY-5T-2IP
TTLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS: i et SIS~ =~ ~ || STREETADDRESS fm— e - s T
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIp CITY-8T-ZP
TITLE O Delete TITLE . [ change  [J Addition
NAME : NAME
STREET ADBRESS STREET ADDRESS
OTY-S$T-2IP CITY-ST-2P

12. | hereby certify that the information supplj this filing 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 supplementatreporis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or #flstee efmpowered to exscute this repgat §s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slack 11 if
changed, or on an attachment wit’an address, with all other lik v

v

SIGNATURE:

NATURE ARD TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Dale/ Daytime Phone #

e Aieaines < ﬂg//f?/&z 305 7540

2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am%f

CR2E034 (10/02)



