2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057693 May 15, 2001 8:00 am
1. Entity Name Secretary Of State

CR2E034 (10/00)

H.L. BRIGHT, CLEANING SERVICE INC. 05-15-2001 90052 006 ***150.00
Principal Place of Business Mailing Address
9786 SW 138 AVE 9786 SW 138 AVE I
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650595820 Applied For
Not Applicable
I Zi Count iti
Zp Country » ountry 5. Certiicate of Stalus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. » LECY Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.C. Box Number is Not Acceptable
9786 SW 138 AVE. - P
MIAMI FL 33186
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, typad or printad name of registered agent and tile if applicable. (NOTE: Registered Agant signature raquired when reinstating} OATE
I ion is eligi isfy i i NOW!I! FEE IS $150.00 . . ' .
9, $h1$ﬁlc)rporat\-:.)n is ellg!blg I(I) satns;fvc';s Intangible At Flllﬁ\y ? s S‘g|$b 055000 10. Election Campaign Financing $5.00 May Be
ax filing requirsment anc elects to do so. er ’ €8 Wil be 5330, Trust Fund Contribution. [0 Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE ) Change  [] Addition
NAME LIZARAZU, LECY NAME
sTreeT anDAess | 9786 SW 138 AVE STREET ADDRESS
CITY-57-21P MIAMI FL 33186 CITY-ST-21F
TITLE TOV 1 Delete TITE [JChange ] Addition
NAME LIZARAZU, HERMAN NAME
sTReET ADDRESS | 9786 SW 138 AVE STREET ADDAESS
CHTY-ST-2P MIAMI FL 33185 CITY-ST-21P
TITLE C e - [ peete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-ZiP CITY-5T-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME Tl NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e ‘ " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indlicated on this repor or supplemental report is true ang-gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowerexecute this report as required by Chapler 807, Flarida Statutes; anc%t-my pame appears in Block 11 or Block 12 if

changed, or on an altachmemiss, with ajfether like empowered. . -
SIGNATURE: N Lr2002v- A 6)‘://%%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 'Daytime Phone #




