2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000023293 Feb 02, 2000 8:00 am
. Entity Name
R.D. WINDOW AND GARPET CLEANING, INC. Secretary of State
02-02-2000 90013 004 ***150.00
Principal Place of Business Mailing Address
1110 NE 163RD ST. 1110 NE 163RD ST,
#7 #7
N MIAMI BCH FL 33162 N MIAM! BCH FL 33t62-4514
us us
R > T 0L AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
65-%01656 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired l $8.75 Aqditional
= e —— : P _Fee Required i
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEENSPAHN’ MELVYN G Street Address (P.O. Box Number is Not Acceptable)
3550 BISCAYNE BLWD.
SUITE 41 N
MIAMI FL 33137 oy _ - TREES

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 Fiorida,

SIGNATURE
Signatura, typed of printed neme of registered agent and tide ¥ applcable. {NOTE, Ragigterad Agent signature requirad when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elacts to da so. After MAY 1, 2000 Fee will be $550.00 * Erzzllﬁznd ggﬂilr'\gguﬂ:)n rene 4 f{?&t—g20h223;5 ?
(See criteria on back) (| Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD [ Delete TME [ Change (1 Addition
HAME DESVARENNES, RONY HAME
STREET 200RESS {1110 NE 163RD ST. #7 STREET ACDRESS
arv-st2¢ | N MIAMIBCHFL _ 2D\9- o-s1-2P
TITLE VsSTD [ Delete TITLE - [ Change [T Addition
NAME DESVARENNES, MARIE B NAME . . )
seer ADORESS | 1110 NE 163RD ST, #7 STREET ADCRESS _ L L X .
arv-stZP N MIAMEBCH FU— 3 M\ed™ - 7 - T TR anvsrae )
e B - [J Delele e O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this rapart or supfilemnatal report is true and accurale and that my signature shall have the same jegal effect as if made under oatn; thai | am an officer of direcior
of the corporation or the reghiver or \istee empowered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachniely with arjaddress, with ail other like empoweread.

SIGNATURE: & LU ARQUIRED @ DESYARNES JAN 1 6 2000 3cH-AH1- DRI

6 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date: Daytma Phona #

CR2E034 (9/99)



