2001 UNIFORM BUSINESS REPORT (UBR)

. DOCUMENT # P95000075831

' 1. Entity Name

' MAGIC STEAMER CARPET CLEANER, INC.

MIAME FL 33185

Principal Place of Business

13091 SW. 133RD CT.

Mailing Address

9745 SUNSET DRIVE
SUME 201

REAMI FL 33173

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90103 046 ***150.00

AAMERTR AR WA

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEYNumber  BR-0611818 Applied For
Mot Appiicabie
Zi Countr Zi Countr ; i
P L P iatd 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, NORMA
3800 SW 102 AVE #213
MIAMI FL 33175

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Flarida.

Signature. typed or printed name of registered agent and title f applicable

(NOTE: Registered Agent s'gnaiure required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax diling requirement and elects to do sa.

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable to Depariment of State frustFund Gontibution. Added o Fees I
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TLE PVST ] Delete e [ chazge [ Addiien
NAME RODRIGUEZ, EDUARDO NAME
strecr ADDRESS | 1525 S.W. 141 AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33184 CITY-ST-21p
TLE D [ Delete TITLE [ change [ Addition
HAME PEREZ, NORMA NAME
streeTanoress | 1625 SW. 141 AVE. STREET ACDRESS
iTY-ST-2IP MIAMI FL 33184 CITY-ST-2IP
TITLE [ Delete TITLE [ orange [ Acdition
NAME HMAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-8T-ZP
TILE O palete TITLE [ Charge [ Addiion
NAME NAKE
STREET ADIRESS STREET ADDRESS
CITY-SI-718 CITY-ST-2IP
TILE 1 Delete TITLE 1 Change [ Acdition
MAME NAE
SIREET ADDRESS STREET AGDRESS
GIry-SE-2ie CiTY-ST-2IP
TLE [ Delete THTLE [ Crange {77 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 4P CITY-ST-2iP

changed, or cn an attachm i

SIGNATURE:

a

& empowere

dress, with all otherli
QF,

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)()), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the sarme legal effscl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reglired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Bioglk 12 if

Edsargs Qa&m‘quez.

d

'/l:/zoo{ 30§ §51-1 860

SIGNATURE AND TYPED OR PRINTED NAME

NING OFFICER OR DIRECTOR

el

Daytme Phane &

CR2E034 (10/00}



