FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # PQ3000002714 (2)

AVATAR COMMERCIAL CLEANING SERVICES INC.

Principal Place of Business

84 Nw 95 ST.
MIAMI SHORES FL 33150

Mailng Address

4 Nw 85 8T,
MIAMI SHORES FL 33150

AN A

DO NOT WRITE 1N THIS SPACE
3. Date Incorporaled or Qualified

2. Principaf Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ] 26 650420059 Not Applicable
Suite, Apt. ¥, otc. Suito, Apt. ¥, etc, - ] $8B.75 additional
P 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E Trust Fund Contribution Added lo Fees

2] 8] I8

Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;;] m ’m Personal Proparly Tax due June 30. Clves  [to
. Name and Address of Current Regiatered Agent 10. Name and Addresa of New Reglistered Agent

NISTICO, KENNETH 81{ Name

84 NW 85 ST 82| Streel Address (P.O. Box Number is Not Acceplabie)

MIAMI SHORES FL 33150
a3
84 Cily

FL I“—l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flarida Siatutes, the al

office or regisiered agenl. or both, in tho State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appaointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this staternent for the purpose of changing its registered

Block 12 or Block 13 if changed, or a@llﬂchmunl with an address.

SIGNATURE:

SIGNATURE . R, JEE——

Stgnatre Typed of priled nani of rgictered agent i ppplcatide (NOTE: Ragistered Agent signature required whan reinslating) DATE f:‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITLE P T DELETE 1ATMLE [T Thange ™ [J Addition | 2
NAME NISTICO, KENNETH 1.2 NAME §
swreeT aponess | 94 NW 95 ST. 13 STREET ADDRESS
CITY-ST1-21 MIAMI SHORES FL 33150 14 CITY-ST-21P §
TIHE VTS T DeLeTE 21 TITLE [0 Change [T Addition
HAME PUENTES, GUILLERMO 22 NAME
swieTaooress | 94 NW 95 ST, 23 STREEY ADORESS
CTY-ST- 2P MIAMI SHORES FL 33150 2 4CTY-S1- 7P
THE ] OELETE 31 TLE Clchange  [1 Adartion
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-$T-21R 34 0ITY-S1-2
TITLE T petete A17TMLE [T Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2iF 44 CTY-ST-2F
TILE [ OELETE 51TALE [TChanga ] Addition
NAME 5.2 NAME
STAEEY ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2F
e " ohiETe 61 TITLE [ Change” ] Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51- 2P 64 CITY-ST-2IP
14. | hereby certify that tha infarmation supplied with this fitng does not guality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot direcior of the corporalion of tho receiver or trustec ompowered 10 execuie this report as reguired by Chapter 607, Flortda/Sta!utes; and that my name appears in

oy

9¢




