2001 UNIFORM BUSINESS REPORT (UBR) FILED

0223750

[ ]
DOCUMENT # P94000058090 Jan 30, 2001 8:00 am
1. Entity Name S rjr S
VIC{'IOFI FURNITURE & CLEANING SERVICES, INC ecreta of State
! ) - 01-30-2001 90091 046 ***150.00
Principal Place of Business Mailing Address
12240 SW 185TH ST 12240 SW 185TH ST
MIAMI FL 33177 ~ MIAMIFL 33177
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State ] | _.Cityastate _ . 4. FEI Number . ar (1544351 - | Apolied For
Not Appilicable
Zi Count Zi Count ition
P f Hntry P v 5. Certificate of Status Desired O $8'75 ﬁfdd't'onal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, VICTOR
Street Address (P.Q. Box Number is Not Acceptable)
11342 SW 184 ST
MIAMI FL 33157
City FL Zip Code
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 Florida.
SIGNATURE
Signature. typed or printed nama of registared agent and litle # applicable. (NOTE: Registerad Agent signature requivad when reinstating) DATE
8. This corporation is &ligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ N .
10. El c F
Tex filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trig:‘(;zndag;’;'r?gun?:"c'ng O igj—gjqohggsae
(Segcriteriaonbacky . . _ [ Make Check Payable to Departmentof State | . .o—3 | -
= i e el == o T
11. QFFICERS AND DIHECTOHS I 12, ADD TIONS/CHANGES TO GFFICERS AND DIHECTOHS IN 11
TITLE PD 3 Delete TITLE ClCrange [ Addition | &
NAME GARCIA, VICTOR NAME S
STREET ADDRESS | 11342-SW 184 ST STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33157 CITY-ST-2P ]
[
TINLE [ Delete TITLE O change ] Acdition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 celete TRLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-8T-2IP CiTy-$1-2iP
TITLE ] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TILE 3 Delete TME IR [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
< CITY-§T-2P . _ . e . _Rocmy-si-ap R i y )
TITLE [ oelete Tine ) Ghange [ Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2iP

upplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

antalf&port is true ape-accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
glee empo ar0 iS execute this repoert as required by Chapter 807, Florida #atutes; angAhat my name appears in Block 11 or Block 12 if
st olher like empowyed

et oca r&/o s 2% 2m-ofog

. - —
- " SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / / Date Daytime Phone #

13. | nereby cenify that the informa}]
indicated on this report or
of the carporation or th
changed, or on an




