2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074786

1. Entity Name

NO-ONE-BETTER CLEANING CONTRACTORS, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90032 046 ***150.00

Principal Place of Business

4850 NW 130TH ST
CAROL CITY FL 33055
us

Mailing Address
4850 NW 190TH ST

CAROL CITY FL 33055

us

2. Principal Place of Business

3. Mailing Address

NN

M

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0536 Applied For
145 Nat Applicable
Zi t 2i t iti
® Country s Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
T T T §Name and Address of Current Registered Agent - -~ o[ — - _7.-Name and Address of.New.Registered Agent ____ _ ____ ]
Name

MANZINI, NICOLAS A
44 W FLAGLER ST
SUITE 2050

MIAMI FL 33130

Street Address (P.Q. Box Number i Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

ered to %repon as required by Chapter 607, Florida Statutes; and that my name appetﬂ Block 11 oj ka 12if

\/OSE.DE‘"Z&—O&) é/fz/b/ /o0y

snaNATuaEw

Ll

ICER QR DIRECTOR  Date Daytims Phone #

“‘-.__'

0492118

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. . . . m
g_-__Thls PF’TF’P@'.‘?T,‘.'SE“QL'E'? to satisfy its I”laﬂg\ble - f"‘E N({W ‘FEE}S. $1§0'00 . -.|..10. Election Campaign Financing . $5.00 MayBe
Tax filing requirémeént ant elects 10 de s6-—— - “After MAY=1] 2001 Few'will'be$550:00 =
. ! Trust Fund Confribution. g Added to Fees
(See criteria on back) O Make Check Payabia 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O pelete TITLE Clchange  [J Addition g
 NAME DE LEON, JOSE NAME S
STREET ADDRESS | 4850 NW 190TH ST STREET ADDRESS b
CITY-ST-2IP CITY-ST-ZIP <
N MIAMI BEACH FL 33160 -
TITLE O Delete TITLE (J change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detete TITLE [Jchange 7] Addition
NAME . — NAME - - .-
Mk e e ————— e
STREET ADDRESS STREET ADDRESS f
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE (I change  [J Addition
NAME NAME
STREET ABDRESS | STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE U1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP C{TY-ST-2IP
13. | hereby certify that tHe information supplied wnh\rs filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this repprt or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Yhe receiver or trustee emp:
changed, or on an attaghment with an address, fith all othe were 'L‘



