2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001394 May 12,2000 8:00 am
CLEANERS BUILDING & OFFICES, CORP. Secretary of State
b 05-12-2000 90048 013 ***158.75
Principal Piace of Business Mailing Address
18219 NW 61 CT. 18219 NW 61 CT.
MIAMI FL 33015 MIAMI FL 330155608
> P ¥ o IR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0718987 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ gea& ;i’esq lfl‘g:gt'o”a'
6. Name and Address of Current Repislered Agent _ 7. Hame and Address of Hew Registered Agent -
Narme
VAHGAS: JORGE E Street Address (P.O. Box Num‘t‘ner is Not Accgptable)
18219 NW 61 CT.
MIAMI FL 33015 .
City FL Zip Code

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 Florida.

SIGNATURE
Signatura, typed or printed name of regisiared agent and tit'e if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
]
9 Ihlsﬂc‘:orpwon is eirglblde ttIJ satutsfydlts Intangible o '“*E*I:J.EYNOW 0l'::EE |Sm$15050500 o - - 10. Election Campaign Financing . _ $5.00 May 5o
axiling requirement and &lects to do so. Afler MAY 1, 2000 Fee will be"$550.0 Trust Fund Contribution. U Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD o [T Delete TILE [ change [ Addition
we  * | VARGAS, JORGE E oo HAME
STREET ADDRESS | 18219 N.W 61 CT. STREET ADDRESS
GITY-ST-2IP Mi Ml FL 33015 CITY-5T-2IP
e [1 petete TITLE O crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ‘ 3 Deiste HTE O crange [ Addition
HAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
T ( celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P Cry-ST-2IP )
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21F

13,1 hereby certify that the information supplied wit iing does not qualify for the exemplion stated in Section 119.07{3}i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental rgeaft| wigte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or truspée ermp 2 his report as required by Chap'ﬂr 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an & g like erhpowered.

SIGNATURE: L UNAET GO (00 (1e5) RS 03X
]

SIGNATURE AND WPED MR D NAME OF SIGNING OFFICER OR DIRECTC - Date Dayuma Phone #

CR2FN34 (9/4a9)



