2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MAGIC STEAMER CARPET CLEANER, INC. Secretary of State

03-24-2000 90110 032 ***150.00

Principal Place of Business Mailing Address
POST OFFIGE BOX 653353 POST OFFICE BOX 653353
MIAMI FL 33265 MIAMI FL 33265-3353

9745 Somgel Drive -
Suite, Apt. #, etcC. Suite, ApL #, etc. DO NOT WHRITE 1N THIS SPACE
Soite 20|
City & Stale City & ptate 4. FEI Nurmnber Applied For
L) mi, N F L 65-0611818 Not Applicable
Zip Country Zip } Counitry " ) $8_75 Additional
33‘7 } u S R 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName ’
PEHEZ' NORMA Street gdress 0. Bax Number is Nat Acceptable)
4807 SW 129TH AVENUE (4] e 3
MIAMI FL 33175
Cit R Zip Cod
"Higaeen FL | 53167

8. The above named antity 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 registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Tnis corporation is eligible 10 satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ty - O
N st Fung Conteibution. Added to Feas
(Sea oriteria on back) (W Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PVST [ Delete TITLE R changs [ Addition

e PEREZ, NORMA e +

STREET ADDRESS | 4807 SW 129TH AVENUE smeeraooess | 2800 Sl 102 Avef 2(3

orv-s1-2p | MIAMI FL 33175 avsizr | pamm, FL 33165

TITLE 3 oerete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P LTy -51-71P

TITLE O petete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TILE [T pelete TITE [ Change [ Acdition
" HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TTE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ pelete TILE []change  (J Addition

NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the informaticn
indicated on this report ar supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exaetifgthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yd address, with all oihé

Empowarad.

SIGNATURE: SQUIBET  Worme Borez 4//5//@0 S04+ ST/ -(880

OFFICER OR DIRECTOR pm l d f— ¥ pad Daylme Phona #

DOCUMENT # P95000075831 Mar 24, 2000 8:00 am

CR2E034 19/99)



