m

2002 UNIFORM BUSINESS REPORT ‘I(UF!BR) N&{iﬁ%}?% gi_g?eam

DOCUM ENT # PQ4000023293 . 04-30-2002 90225 046 ***150.00
1. Entity Nama :
R.D. WINDOW AND CARPET CLEANING, INC. ! .
Principal Placa of Businass Mailing Address
1110 NE 163RD ST, 1110 NE 183RD ST.
#7 'H
N MAM! BCH FL 33162 N MIAMI BCH FL 33162
2. Principal Place of Business 3. Mailing Address : .
Suite, Apt. #, alc. Sulte, Apt. #, atc. ) DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEi Number Applied For
) 650601656 Not-Applicable
Zip Country Zip Country ‘ ‘ $8.75 Additianal
5. Certificate of Status Desired O Fos Reguired
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R L, e e o o e ~MName. . o= e e e e~ = =
GREENSPARN. MEVYN G i T RopY = RESUARE DN ES =
' Street Address (P.0. Box Number is Nol Ac aptaba?
3550 BISCAYNE BLVD. A0 NE _ [b3ed Aropf #7
SUITE 401
MIAMI FL 33137 City . Zip Code
N\ Nor ﬂ\ 1 amy w FL 22162 |
8. The above named entify sffyni ppt for the purpose of changing its registered office or reglstered agert, or both, in the State of Florlda,
SIGNATURE | S
it Spplicable. (NQTE: Rmﬁ:‘od Agenl signature raqured when rainstatng) DATE
8. This corporation is eligible to sqﬁsfy its Intangible FILE NOWI!! FEE IS $150.00 - ; :
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 5:::?&%&;:::?;”?:: e O ﬁ,‘ﬁ?ﬂiﬁf"
{See criteria on back) a Make Check Payable to Departmant of State
1. OFFICERS AND DIRECTORS ' 12. N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TME PD : ] elee THLE D crange [ Addition | 5
Nz DESVARENNES, RONY NAE 2
. smeer avoiess | 1110 NE 163RD ST, #7 STREET ADDRESS §
ors-ze | N MIAMI FL 33182 CITY-ST-7P lél
TLE VSTD [ pelete TITLE (Jchange [ Agdition | G
NAME DESVARENNES, MARIE B NAME E
streer ancress | 1110 NE 163RD ST., #7 STRFET ADDRESS
CiTy-sT. 2P N MAMI FL 33182 CITY-$7-2IP 3
TITLE [ Deless TME Ochange [0 Addition
TMME S e e et v el M | e o s e e TR el 4
=~ | STREET ADDAESS ' . STREET ADDRESS :
CITY-ST-2P _ CITY-ST-2P : X
TLE 1 Detete TILE [ Change  [J Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiFY-ST-21P
TnE - [ Detete TINE Ocrange [ Addition
HAME NAME
STREET ADORESS | STREET ADDRESS
CIY-S1-1P CmY-51-2P
e [ Delete e [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Ciry-ST-2P
13. ) heraby certify that the information supplied with this ﬁling does not qualify for the exermnption stated In Section 119.07(3)(i). Flarida Statutes. | further cerlify that the information
indicated on this repart or supplsmental report is true and accurate and that my signature shall havs Tesame legal eftact as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by CHaffYe Florida Statutes; and that my name appears in Block 11 or Block 2
changed, or on an attachment with an address, wilh all other like empowered. ‘]
f — B
s ol ] e 5
sIGNATURE: X SIGNATURE REQUIRED (75 0572020/
" ‘__. co SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ / Daytme Phong #

— . [



