2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001394- - Apr 30, 2001 8:00 am
- S Name ecretary of State

CLEANERS BUILDING & OFFICES, CORP. 04-30-2001 90068 041 ***158.75
Principal Place of Business Mailing Adtress

18219 NW 61 CT, 18219 NW 61 CT.

MIAMI FL 33015 MIAMI FL 33015
Suite, .ﬁ3¥t. elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-07 18987 : Not Applicable

Zp Country Zi Country 5. Ceriificale of Status Desied g~ 9079 Additional

Fee Required

6—Mame and Address of Current Registered-Agent 7.-Name and. Address of New.Registered Agent._

Name

VARGAS, JORGE E
18219 NW 61 CT.

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

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 registared agent and tifle if applicable. (NOTE: Ragisterad Agent signature required when reinstating) - DATE -
9, $his ﬁprporatign is eligiblte: ttl) salisfyéts Intangible FILE NOW!!! FEE |Sf # 50.:50 = | 10 Elsction Campaign Fina-n_a?-\; - — $5r‘66“§;‘y‘g‘e“ -
ax filing requirement ang slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD < [ Delete TIME Ol Crangs T Addition
NAME VARGAS, JORGE E NAME o
STREETADDRESS | 18219 NW 61 CT. STREET ADDRESS
CITY-ST-2IP MlAM| FL 33015 GiTY-ST-2IP
ME (] Delets THILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-72iP CITY-5T-2iP
TTE™ | o T T O Detete CTME T - . - [ Change™ - [ Addition |
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE O peleta TITLE [1Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
M [ Delete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE 1 Delete TITLE 3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pd accurate ang tnat my signature shall have the sams legal efiect as if made under oath; that | am an officer or director
gwéred 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.
A g ,
7 é 5 /o) Gesr 7Praurst

Cats ‘-——”Daytime Phone #

13. | hereby certify that the informati
indlicated on this report or_suoT#
of the corporation or the /&
changed, or on an attad

SIGNATURE:

4

i

CR2E034 (10/00)



