2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name
A PLUS VACUUM CORPORATION

P95000030566

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90168 047 ***150.00

A 96vEECC

Principal Place of Business

_SI30 NW 35 CT
MIAMI FL 33147

Mailing Address
9130 NW 35 CT

MIAMI-FL 33147 ~— - - - -

inal Place /Busmess
9.0 lorer

3. Mailin

3V

Address

e/

77 57

Suite, Apt. #, elc.

Suite, Apt. #, etc.

——— -

ARURRY

DO NOT WRITE IN THIS SPACE

C\ty & Slate FL City & State 4. FE! Number Applied For
At Brs ) 33/ ‘/ 7 650684461 Not Applicable
Zi 1 Zi Countr i
P Country P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YANES' NESTOR Street Address (P.O. Box Number is Not Acceptable)
9130 NW 35 CT
MIAMI FL 33147
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 name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
T o . : n
9. Tnis corporation s eligible o satlsfy its Intan‘n____glble FlLE NOW!! FEE IS $150.00 ) 10. Election Gampaign Firancing $5.00 tay Bo
Tax filing requiremenit and-élects to do so. After May 1, 2002 Fee will be $550.00 Tution
i ! Trust Fund Contritution, Added to Fees
(Segcriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE VSTD [ pelete TIME O Change [ Addition | S
NAME AYMEE, PEREZ NAME =3
streeT aponess | 9130 NW 35 CT STREET ADDRESS gz
CITY- 5T-2P MIAMI FL 33147 CITY-5T- 2P o
o
TITLE [ pelete TITLE [[] Change [ Addition } &3
NAME - NAME
STREET ADDRESS '} ¢ STREET ADDRESS
CITY—::ST~'ZIP, P CITY-S7-ZIP
TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-ZIP CITY-ST-2IP
TILE O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP , 1.
e R R S e [ Additi
T | e e ==l || SITLET [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
13. | hereby centify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
©f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ike empowerad.
RN H- 10-2002.(380)556-NHT |,
SIGNATURE: ___°- B AR 7
SIGNATURE AND TYPED OR ymen NAME OF SIGNING OFRCER OR DIRECTOR Dale Daytirme Phone ¥ &
v




