* 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000037961

1. Entity Name

"VACUUM MASTER, INC."

Secretary of State

(03-01-2000 90069 050 ***150.00

Principal Place of Business Mailing Address

3333 CORAL WAY
snasE 33145

6962 EAST WEDGEWOOD AVENUE
DAVIE FL 33331-2919

816151

2. Principal Place of Business 3. Mgiling Address

(T

M

Suite, Apt. #, stc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65 '0; 56792 Not Applicable
i i Countr i
Zip Country Rl zZip ‘ ountry 5. Certiicate of $tatus Desived [ gg.gg lﬁidc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHARFMAN’ BL Street Address (P.0. Box Number is Not Acceptable)
39 EAST 6TH STREET
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed o printed name of registared agent and itie If applicabla (NOTE: Asgistered Ageni signature required witen ranstaing) DATE
9. This corporalion is eligible to satisty its Intangibie FILE!NOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba

Tax filing requirement and &lects fo do so.

" After MAY 1, 2000 Fee wili be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Checl:;: Payable to Department of State
11. CFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TLE D- [ elste me [Jchange [ Addition
NAME SOTO, GEORGE HAME
streer A0DRESS | 6962 EAST WEDGEWOOD AVENUE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33331 CITY-ST-2IP
1ITLE D [ Delste MLE {7 change (T Addition
NAME SOTO, CARMEN NAME
STREET ADDRESS | B962 EAST WEDGEWOOD AVENUE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33331 CITY-ST-2IP
e 0] Deete e - T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF City-87-21P
TITLE O Delete TITLE (O changa  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TMLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-20P CITy-5T-2P
TLE O Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. [ hereby certily that the information sugfplied

‘ indicated on this report or supplemeghial
of the corporation or the receiver ordru
changed, ar on an attachment withfa

is true and accur

~f.

SIGNATURE:

ith this filing does ngk qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
feport as required by Chapter 607, Florida Statutes; and that my name agars nBock 11 or Block 12 if

Hosfo s

SIGNATURE‘QID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

s> S 3o fo 57747

|

Mar 01, 2000 8:00 am

CR2E034 (9/99)



