2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037961

1. ‘Entity Name

"VACUUM MASTER, INC."

L%

|

Principal Place of Business

2292 CORAL WAY
MIAME FL 33145
us.

Mailing Address

6962 EAST WEDGEWOOD AVENUE

DAVIE FL 3333

2. Principal Place of Business

3. Mailing Address

Rk

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90030 028 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 680756792 Applied For
Not Applicable
- Zip . Country - - .E‘? T e s -(_J_ountry . .| .5, Certificate of Status Desired.» - :[<] _‘$§:_75‘ag_ditiqnal__ -
=T T B e = e : Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAN 4
SCHARF ,BL Street Address (P.O. Box Number is Not Acceptable)
39 EAST 6TH STREET
HIALEAH FL 33010
1
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
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
8, This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and slects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete MLE [ change [ Addition
NAME SOTO, GEORGE NAME
STREETADDRESS | 6962 EAST WEDGEWOOD AVENUE STAEET ADDRESS
CITY-ST-2P DAVIE FL 33331 CiTY-ST-2IP
THLE D O Delste it [Jchenge [ Addition
NAME SOTO, CARMEN NAME B
STAEET ADDRESS | §982 EAST WEDGEWOOD AVENUE STAEET ADDRESS
CTY-ST-2P DAVIE FL 33131 CITY-ST-2IP
JTRE L e p e e ey L Delere . TME I - wo _ Ochange  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
THLE [ Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /) CITY-§T-7IP

13. | hereby ceriify that the informatic
indicated on this report or suppl
of the corporation or the receives of
changed, or on an attachment fvi

SIGNATURE:

s notqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
uratg’ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cutg this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 if

SICRYETLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Daytime Phone #

CR2E034 (10/00)



