2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000058090

1. Entity Name

VICTOR FURNITURE & CLEANING SERVICES, INC.

Principal Place ot Business

12240 SW 185TH ST
MIAME FL 33177

Mailing Address

12240 SW 185TH ST
MIAMI FL 33177-3180

2. Principal Place of Business 3. Mailing Address

Suite, Aptl. #, etc. Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90197 047 ***158.75

COQUbACH

A

DC NOT WRITE IN THIS SPACE

Ll

City & State City & State 4, FEI Number 65 05 Applied For
. . _ e - . _1,1351 Not Applicable |
Zi C Zi iti
o ountry P Couatry 5. Certificate of Status Desired $8'75 Addltaonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsiered Agent
“Tictor Ghaned
VoY AL &
GARCIA. ADELA StreF! Sdddracs {D_(')_POX Ninmhar jg Nt 7,27 -
12240 SW 185TH ST AR ITESE L -
MIAMI FL 33177
City . N Zip.Cod
Mizmi FL | 23757
8. The ab narmgfl entity mits this stateme. he purpese of chary\’g its registered office or registered agent, or both, in the State of Florida.
la
—— _ J / i / 00

safiature, typad or printad name of rpg‘\stered agent and titie if applicable.

(NOTE: Registered Agent signature required when remstating)

Hatt

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

= y i
9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD O Detete TTLE X change [ Adaition

HAME GARCIA, VICTOR NAME <4 ]
_STReETADDRESS | 12240 SW 1BSTHST .- _ . - .. oo smeeraoonzss | N3P 2-SW BY- ST - - -

erstiae |- MIAMI FL 33177 CITY-ST-20P Miami FL 33/ 57)

TITLE [ Delete TITLE [CJchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O Delete TiTLE O Change (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CHTY-5T-2P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CIy-$T-2P

TE [ Delete TILE [Ocrange (] Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 7P CATY-5T-7P
+ TILE [ Delete TITLE [Jchange [ Addition
, HAME NAME _ e

STREET AUDRESS ) STREETADDRESS [~ _. - aee T o- o TSR e

CITY-ST 2P | tompems o comr - - ™= 77 ST T 0 CITY-5T-7IP

13. | hereby certify that the informatio
indicated on this report or su|
of the corporation o the re
changed, or on an attag

SIGNATURE;

lied with this filinc? do
tal report is true and g

empowerag
dll pifier tike empowered.

e 2E rH HRE D

es not qualify for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further cerlify that the information
vrate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
¢ giecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Uile0 s 230080

SIGNATURE AND TYPED.ZR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #
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