2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000004174 Feb 05, 2000 8:00 am
. Entity Name
SQUEAKY CLEAN HIGH PRESSURE CLEANING INC. Secretary of State
02-05-2000 90053 011 ***150.00
Principal Place of Business Malling Address
4567 SW 126TH CT 4567 SW 128TH CT
MIAM! FL 331754611 MIAMI FL 33175-4611 " a
001354
N s NI Illlll I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi{ Number Applied For
650460361 NOL Ar i+
: Zip Country e pr.,.,u,; e :Cou?tf‘_.‘_k_ ). 5: Cenificata.of Status:Desired —F} -~ ?g ;qu»:ﬁi:;lonal
= '-b: ‘N;me and ;\:dress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
k: DELGADOv PEDRO A Street Address (P.O. Box Number is Not Accepiable)
4567 SW 128TH CT
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registsrad agent and litle if applicable. {NOTE. Registered Agent signature required when rainstating) DATE _
9. This .c.orporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. Atter MAY 1, 2000 Fee will be $550.00 Truet Fund Contribution. O Aitted to Fans
(See crileria on back) O Make Check Payable to Departnient of State

1. OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPS 3 Delete TTLE (3 Change [ Additior

NAME DELGADOQ, PEDRO NAME

STREET ADDRESS | %, 4567 SW 128TH CT STREET ADDRESS

Y -ST-7F MIAM] FL CITY-gT-2p

TILE v I Delete TITLE [ Change [ Addition

NAME DELGADO, ILEANA G NAME :

STREET ADDRESS | 4667 SW 128TH CT STREET ADDRESS

CITY-ST-2IP MAMI FL. _ . T N1\ -1 . S - - e P S E
T [ e O belate TLE O] Change [ Addtion

NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-ST-2P -~ CITY-ST-2IP

HiE M pelete TE [ Change 1] Adaitior

NAME NAME -

STREET ADDRESS STAECT ADDAESS

CITY-57-2IP CITY-ST-2IP

TITLE O pelete TILE O Change ] Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o~ CITY-5T-2P

13. | hereby certity that the inf ilfnaq does not qualify for the exemption stated in Seclion 119.07(3)(i), Flarida Statules. | further certify that the information
indicated on Ihis report accurgte and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or 1 oweredjo execulBxhis @€ -. as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. of on an atfichment v , with all bther like
1 -0

€ AND TYPED OH PRINTED umzﬁsﬁcm GEPCER QR DIFECTOR, Date Daylime Prose 8
sy .

=
- X VoAt




