‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

MIAMI CARPET CARE CLEANERS INC.

F02000103570

Principal Place of Business
15255 SW 102 RD
MIAMI FL 33158

Mailing Address
15255 SW 102 RD
MIAMI FL 33158

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91044 008 ***150.00

O A A

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Ss-p79 8 W4 Not Applicable
Zi i .
® Country P Country 5. Certificate of Status Desired O $3.75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registored Agent
Name B

MONTANER, ALFRE Street Address (P.O. Box Number is N;tA table)

r s (P.O. Box Nu i ccepiable
15255 SW 102 RD
MIAMI FL 33158

City

Zip Code

FL

a1 are.( a Pr printad narme of registered agant and title if applicable.

(NOTE: Registered Agent sigrature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
B After May 1, 2003 Fee will be $550.00-
Make Check Payable to Florida Department of State

’ $5.00 May Be

Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O pelata TITLE [ Change [ Additian
NAME MONTANER, ALFRED HAME

sTREET ADoREss | 15255 SW 102 RD STREET ADDRESS

arv-st-zp | MIAMI FL 33158 CITY-§1-2P

1ITLE 3 celete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1- 2P

TITLE g . - e et [2]: Dglpte = [-TITLE- - mem - wemmmt s mm v e - <+ ) Change.  [] Addition.
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CIFY-5T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE [ Deleie TILE [ Change [ Addition
NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-ST- 2P L j CITY-ST-7iP

12. | hereby certify_thai the information
indicated on this report or supplemgntal
of the corperation or the receiver of trus

SIGNATURE:

this filin
fftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
ith all other like empowered.

/ NE AEQUIRED (fecspen?)

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

3~ 2¢-v,r3

s:GNAruﬁE AND‘I’IFE‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

O b LA

nv

CR2E034 (10/02)



