LML Em TR T R EL A TER L WES R TTE— ST

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057693 - Jan 29, 2000 8:00 am
. Entity Name S
ecretary of State
H.L. BRIGHT, CLEANING SERVICE INC.
01-29-2000 90138 001 ***150.00
Principal Place of Business Mailing Address
9785 SW 133 AVE 9786 SW 138 AVE
MIAM! FL 33186 MIAM! FL 33166-7333 UUD A v
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DG NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Numb: ' Applied For
| ' T 50695620 | el
Zip Country Zp ) Couniry 5. Certificate of Status Desired | $8'75 Additional
’ __ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
_ Narme
" UZARAZU, LECY Street Address (P.O. Box Number is Not Acceptable)
9786 SW 138 AVE. B
MIAMI FL 33186
‘ Ciy FL I 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
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad when ingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!I FEE IS $150.00 ) - .
Taxﬂling:) requiremntgand elects toydo 8C. i After MAY 1, 2000 Fee wmsbe $550.00 10. ?Iectxon Camp aign Elnanclng $5.00 may Be
9 T rust Fund Contribution. D Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE ’ [ Changs 2ad
NAME LIZARAZU, LECY NAME
STREET ADDRESS | 9786 SW 138 AVE STREET ADDRESS
LITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TIMLE OV [ Detete TOLE [ Change [ &eiditinn
NAME LIZARAZU, HERMAN NAME
STREETADDRESS | 9786 SW 138 AVE STREET ADDRESS
CITY-$7-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE [ Delate TITLE O change  [J Addition
NAME NAME

| STREES ADDRESS e e e _STREET ADDBESS o mpomveme = _ - B e = -

| omy-sr-ze ) CITY-ST-2P
TNLE ) Delete TITLE [Jchange [ Additior
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE O Delete TITLE G change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-TI7 )
TME _ ’ 2 Celete TITLE [ Change [ Additior
NAME o NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or frusiee empowered 10 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 attachmeagt with an address, with all other like empowered.

SIGNATURE:




