2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000092274 Jan 30, 2001 8:00 am
MIAMY'S.CLEANING SERVICE AND REPAIR CORP. Secretary of State

01-30-2001 90008 034 ***150.00

Principal Place of Business Mailing Address
10786 SW 88TH STREET. #D7 10786 SW 86TH STREET. #D7
MIAM! FL 33176 MiAMI FL 33176
us us
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65.0717928 Applied For
Not Applicabie

i Count i iti
Zip ountry Zip Country 8. Certificate of Status Desired [N ?g'gg“’:?géﬂo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

bame - Cuvllermo  Fernandez

L FERNANDEZ-LHIAN- .
10786 SW 86TH STREET, #07

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

MIAMI FL 33176 1078¢ 5W 88 STicel, #0-7

= M/am| FLI™ 53,74

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ol —1Y -~ 2001

8. The above named englty submits this statement for

CR2E034 (10/00)

SIGNATURE ~
Sigfature, typed of printed name of registaregfhgent and titte if appﬁcﬁ/ {MOTE: Ragisteraed Agenl signature requirac when reinstating} DATE
v
. This corporation is eligible isfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
? Tax filins requirementgand tetl)e?;ts nf:\ydo o After MAY 1, 2001 Fee wiu$ be $550.00 10. Election Gampaign Financing $5.00 May Be
o Trust Fund Contribution, a Added to Feses
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ﬁDeIele TITLE D / P / s P [ Change IWdilion
e FERNANDEZ, LILIAN N Fovaandez, ©ullermo
STREET AnoRess | 10786 SW 88TH STREET, #D7 STREET ADDRESS ! 0786 5&’ 33 ST '?’( D.‘?
CITY-ST-2IP MIAMI FL 33176 CITY-ST-ZP MIGMI FL B32174
TmE 1 Delete e / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delete TILE [ charge ] Addition
NAME ) "NAME
STREET ADDRESS STREET ADDRESS L -
Tlocimy-sT-ze, e s ce— CITY-ST-2P ™
TITLE [ belete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelate TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

| report is true and accurate and#Mat my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execute thi port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all ather like emgbwgred.

L AN Ol- L¥- 202

A AMN T
SIGHATURE AND TYPED OR PRINTED NAME OfyﬁlNG OFFICER OR DIRECTOR Date (:m 55’:\(!1:3 wn%#_ 2652
y/ A 7 ) LS



