2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074786 iy of Stata™

NO-QNE-BETTER CLEANING CONTRACTORS, INC. 01-29-2000 90001 037 ***150.00
Principal Place of Business Mailing Address
18460 NE 22ND AVE 18460 NE 22ND AVE
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33055-2563
us us
Ry T TR e T
4850 NW 190th Street 4850 NW 190th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Carol City, Florida Carol City, Florida 65-0536145 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33055 Miami-Dade 33055 Miami-Dade 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7.:Name and Address of New Registered Agent
Name
MANZ'“'- NICOLAS A Street Address (P.O. Box Numl;er is Not Acceéptable)
44 W FLAGLER 8T
SUITE 2050
MIAMI FL 33130 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 printad name of registered agent and title if applicable. {NOTE. Registered Agent signature raquired when reinstaing} CIATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 m
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Centribution. O Added 1o Fae)ésB ¢
(Seg criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ pelete TITLE PD [JChange  [] Addition
e DE LEON, JOSE e DE LEON, JOSE
STREET ADDRESS 18460 NE 22ND AVE STREET ADDRESS 4850 NW 190th Street
Cmy-sT-2p N MIAMI BEACH FL 33160 CITy- 51-21P Carol City, F1 33055
TILE O Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
e - - - O Delete TITLE —r e - - [O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-5T-21F
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-5T-ZiP
TMLE [ cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P A CITY-5T-21F

13. | heraby certify that the information suppliedhim this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informatior
indicated on this repdrt or supplemental report iz true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tNe receiver or trustee e wered 10 egeecute thigrfeporhas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, _ ~ ~ AL
SIGNATURE: % L Lo s 724/ Z M’f
EIGNATLIRE ANO-FEPER g ANE 2 ROR.GEECTOR Da Daytméd Phone #

CR2E034 (9/99)



