FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED E

 cORBOIAT N FLORIDA DEPARTMENT OF STATE Apr 27,1999 8:00 am
ANNUAL REPORT Secretay of Stete ecretary of State

DIVISION OF :2ORPORATIONS 04-27-1999 90094 021 ***150.00

1999
DOCLIMENT # PQ4000000185

1. Corporat on Name

BUSY BROOMS, INCORPORATED

| OO0 A e

Principal Pl:.ce of Business Mailing Address
28401 SE 20ND AVE 28401 SE 202ND AVE
MIAMI FL 3330 MIAMI FL 33000
us us DO NOT WRITE IN THIS SPACE L
3. Date In:orporated or Qualifed X
01/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
# i yp — ; N - —
2] 28 HOL S, 403 Pz [ aécp( S JO3- Aus 650460446 Not Appiicable
ite, Apt. #, etc. Suite, Apt. #, elc. iti
Suita. A e ule. A el 5. Certifcete of Status Desired [} $8.75 Acc!ltlcnal
;I m Fee Req Jired
City & State City & State 6. Election Campaign Financing $5.00 vayBe

- Y o
] Hbml, T 28] (N (A ~L Trust F ind Gentrioution Added to Fees
" Ll

Zie_ o Courrry Zip . Country , 8. This co poration owes the cusrent year i tangible
2_4| 15 OBO [EI U ; /k' E el ?) M o I;l L C iy . Person :I) Property Tax. ! Dg Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere i Agent
81| Name
CFIMARCO, GEORGE E _
28401 SE 202ND AVE 82! Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33030 83

84| City 85| Zip Cude
FL *|

11. Pursuant to the provisions of Se stions 607.05602 and 607,1608, Florida Statu es, the above-named co -poration submits this statement for the purpose ;f changing its :gistered :
office o° registered agent, or botn, in the State o Florida. Such change was z.uthorized by the corporation’s board of cirectors. I hereby accept the appoiniment as registered v
agent_ | am famiiar with, and ac:ept the obligations of, Section 807.0505, Florida Statutes. v

SIGNATUR= -
Slgnature, typed or printed nar wa of registerad agent ind title if applicabla. {NOTI : Registered Agent signature requ red when reinstating) DATE 8
12. JFFICERS ANL DIRECTORS 13. ADDITICINS/CHANGES TQ OFFICERS /WND DIRECTOFS IN 12 o
TMLE D ] DELETE 11 TITLE [Change  [] Addition E
NAME BENJAMIN, KARL 12 NAME . 9 ~ e H — 3
steeTanore ;5| 28401 SE 202 AVE 13 STREET ADDRESS | ;) o { (o o LA TUC a
CITY-ST-ZIP MIAMI FL 14 CITY-ST-2IP [Acea( FL. A A080 N
E 7] 7 DELETE 24 THILE T CiChange  DlAddton| © 1
NAME BENJAMIN, MARILYN 22 NAME - A N
sreeranoress| 28401 SE 202 AVE sastaeeraovress | S AHO [ - A0 a -ﬂvt
CITY-ST-7P MIAMI FL 2 40MTY-ST-2IP Hiivna/ , g(_:_ 2 f,) 5C
TILE ] DELETE 31TME 7 [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-51-2P 34.CITY-ST-2IP
TME [ DELETE 41TITLE [jChange ] Addution
NAME 4.7 NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TTRE ] DELETE 51TIMLE JChange  [JAddition
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY- 5T- 219 54 CITY-ST-2P
i3 [] OELETE 61TIME [JChange [ Acdition
NAME B.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY- 5T- 2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with: this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the in‘ormation
indicated on this annual report or supplemental annual report is true and acc urate and that my signature shall have th2 same legal effect as if made ui der oath; that | am an
officer 3r director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapler 607, Ftorida Sgaiules; and that my name appe: s in

Block 12 or Block 13 if cfyge , gf on an attact 5enl with an addrgss, with 21l ather like empowered. .
b C’ ) i .
SIGNATURE: QS /15 //)ﬁ 558 - 49
/ Date ] Daytime Phone &

5

SIGNATIIRE AND TYPED OR *RINTED NAME OF SIGNING E } OR DIRECTOR




