FILED

o
R
2003 FOR PROFIT CORPORATION g
. =
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003f8S00 am ;
DOCUMENT #  P95000030566 ecretary of State
1. Entity Name 04-14-2003 90361 050 ***150.00
A PLUS VACUUM CORPCRATION
Principal Place of Businass Mailing Address
3545 NW 99 ST 3546 NW 99 ST O
MIAMI FL 33147 MIAMI FL 33147 ;
Sulte, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Mumber Applied For
650684461 Net Applicabie
Zi C r Zi it
P ountry P Country . 5. Ceniificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YANES, NESTOR —
Street Address (P.O. Box Number is Nol 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 registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed -name of registered agent and title if applicable. {NOTE: Regislered Agent signaure required when reingtating) DATE
e ' - . o ,
B PSR ‘__l'-:gLE'_Now_!_\l-,ﬁEE.IS,ﬁiSD.DD,.a___._ TS e e S TR TSR | £ 2 9 F Election Campaign Financing T~ = == &5 (0 May Be
o After May 1, 2003 Fee will be $550.00 - 0
. Trust Fund Contribution, Added to Fees
“Make Check Payable to Florida Pepartment of State
10. QFFICEARS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VSTD O Delete TITLE O] change [ Addition | &3
NAvE AYMEE, PEREZ - NAME =
sT8eeT a0DRESS (9130 NW 35 CT STREET ADDRESS g
orv-sr-ze (MIAMI FL 33147 CITY-ST-1IP e
- o
TILE ) [ elete TITLE [ Change  [] Addition (ﬂ_.;
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ; [ Detets TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-51-21P
TmE [ Detete Tme [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
_TnE [ Delete TITLE [ change  [] Addition
NAMEH‘.- — - - R —— ——— P —— NAME ~ e —a . '; N:L_'_ CLTe LT et . - _
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-212
TIMLE (1 Dslate TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] _CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for th-e exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receive usiee empowered t0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arMsgdresg, wilball other like empowered.
n s A0 --n = n ~ o
SIGNATURE: ___ SIGiW7 = REQUIRE A O~ 2003
SIGNATURE AND TYRED OR PHTNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ; Daytime Phonis #




