- 12060 UNIFORM BUSINESS REPORT (UBR]

| DOCUMENT #
: 1. Enlily N’ame -

!
| ' :
i
i

i » SPARKLE CLEAN, INC. -

1

P96000033928

. Pringipal Pl:’mle of Busingss .
: B56:dJ CORAL WAY =
-. SUITE 271

MIAMI, FL 33155

ey
NI

g S

8567 CORAL WAY
SUITE 271 B
MIAMI, FL 33155

. Principal Place of Business

3. Mailing Address

s Suite, Ant- 4, etc. .

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90146 031 ***150.00

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, ete.

i- > 'tity & Sléle City‘ & Staie 4. FEJ Numbey Applied For
oo - ' L gg_6667462 Not Appiicabie
A Count .7 Soande . " ’
! LoeR ountry o Country 5. Cerlificate of Status Desired O $8.75 Additional

.o Fee Required )

6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent -
B T - ; — Haine - o

=~@ASTRO, "MAGDIEL -~ =~ =
' 8567 CORAL .WAY

. ‘SUITE 271 -
:IMIAMI, FL 33155

1

. A
A .

Street Address (0. Box Number is Not Acceptable)

City

Zip Code

FL

8 The above named entity submits this statemant for the purpose of changing its tegistered office or registernd agent, or both, in the State of Florida.

.

-

e )
i .
SIGNATURE

Signature, typed or printed name af rpg?slerec! sganl and Wz it applicabie

(HOTE: Rigisterny Agent signatuse
1

W when rensiating) -

DATE

9 This corporation is efigible 1o satisly ils Intangibli
* Tax filing requirement and &lects te do so./ -
{See crileria tn back) T

Bk

10. Election Campaign Financing-
TFrust Fund Contribution.

$5.00 May Be
D). Added to Fees .

11 OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TITLE D , 1 Delete 1LE : [ ¢hange ] Addition
NAME . | CASTRO, MAGDIEL - HAME -
STRLES ADDRESS 8567 CORAL.WAY ' SUITE 271 STREET ADDRESS .
PR AUUR . ' :
ITY-51- 7P . : Y-SI-
GITY-57-21 MIAMT, FL_ 33155  fomvstae :
- TiLE D _ o ' [ Deteie DILE (] thange [ Addition
: NAME e HAM :
1 NA - {CASTRQG, EBBY' . *
ineen " [8567 CORAL WAY, SUITE 271 SIFEE A0DRES
Y ETyisT ro 51
;m‘w sT e MIAMI, £1 33155 CITY-S1-71P ,
e . : ‘ : [} velete HILE [ change. (] Addition
o N v - - "L e - - - e T
: STREET ADDRFSS _ o SIRECT MNIRESS
» CITY:ST-2P- ‘ : ‘ CITY-§7-7IP .
Yme S [ Delgte L (] Change [ Addition
P NAME ) ) ' HAME : '
" STREET ADDAESS | - ' . SIREE3 ADDRESS
VCITY-5T- 2% Chy-s1-2p
"Tite o L ] Delete M Chehange [ Addition
- NamE ' : HAME
STREET ADDRESS . - e B SIREETADDRESS | L - ) .
. iy ] . Ll — . T
CITY-51-2P, L - . . B R T B T R
WE . |, e - ‘ . Y Ooeee mie K “ 'O thange [ Acdition
1 NAME o A ) M 7 - T . shoel
SIRCET ABDRESS | * oo . Y s avoRess .. - el e o el -
Covsiae 2l Dby - 5T- 717, e . . _.

13,V bereby certify that the information supplied with this tilin
sindicated on this report or supplemental report is frye an
i of the corparation or the receiver or trustes empowered lo
: cha‘nged, of on an'attachment with an address, with all olher like empowered.

K

execute this reporl as

does nal qualily lor tha exemption stated in Sectian 1 ;
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

h aqahiel Cavro

19.07(3)(1), Florida Statutes. | furlher certify that the information; .-

O%-20Fob  3oy- 592 2102

'SIGNATURE: .|~ .

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIREGCTOR

Pates * Daytima Phone #



