2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name = Feb 16, 2000 8:00 am
HUGO'S CLEANING SERVICE OF SOUTH FLORIDA, INC. Secretary of State
02-16-2000 90045 026 ***150.00
Principal Place of Business Mailing Address
20725 NE 16TH AVENUE UNIT A-33 20725 NE 16TH AVENUE UNIT A-33
NO MIAMI BEACH FL 33179 NO MiAM! BEACH FL 33179-2126
Suite, Apt. #, etc. Suile, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%47093 Not Applicable
Zi Count i i
P ountry Zip Country 5. Certificate of Status Desired O ?8'75 Addmonal
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - . - Name - .
PASCUAL SUSAN A Street Address (P.O. Box Number is Not Acceptable)
20725 NE 16 AVE.
UNIT A-33
NO MIAM! BEACH FL 33179 5o EL [7ooo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Sigrature, typed or printad name of registered agent and titla if applicable. [NOTE: Regisiered Agent signature raquired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection € an Financi
Tax filing requirement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 10 $r3§tI?Sndaénop:il"?bnut\g:ncmg O fgj.glutoh;?;slae
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD ] Delete TImE C]Change [ Addition
NAME PASCUAL, SUSANA NAME
sTReeT ADDRESS | 20725 NE 16TH AVENUE UNIT A-33 STREET ADDRESS
orv-sr-z¢ | NQ MIAMI BEACH FL 33179 oiTv-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE . B ] Delete TITLE 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dalete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P - CITy-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: -

SIGHATURE AND TYRPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Oaytime Phons #

Sodaiita /0 K SSUSANA AaseuAt 2-f gos0 @od’)cd'a-17adl

CR2E034 (9/99}



