2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000047464 Apr 23, 2001 8:00 am
Sty Namo ecretary of State

g
g
<

STAR CLEANING & MAINTENANCE SERVICES, CORP. 04-23-2001 90184 019 ***150.00
Principal Place of Business Mailing Address
4268 NW 4 8T 4289 NW 4 ST N
MIAMI FL 33126 MIAMI FL 33128 e e
us Us ""'-‘-,“vr r.'lr"' .
SRS R TEY AR
3§
Suite, Apl. #, etc. Smte. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ « 4. FEF Number 65'08 i Applied For
M / );7/0 ﬂt j) 'Q 1089 Not Applicable
Zip Country Country 77 - 4 . 8.75 Additional
o S 2 52 6‘5‘/2 7 a&) - W DE’ 8. Certificate of:‘slatus Desired O fee Hequirecli ional
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Reglatered Agent™ s
Narne
5?8%T3\YVSEI’S%L UBISA Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126

City Zip Code
o FL

+
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.

CR2E034 (10/00)

¢

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is ellgxbl: 1o Sa“Sfy:;S Intangible FILE NOW!1! FEE IS $150.00 #0. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faps
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O Delets TTLE [Jchange [ Addition
HAME GUTIERREZ, OSCAR - NAME
STREET ADDRESS | 4288 NW 4 ST STREET ADDRESS
CITY-5T-21P MIAMI FL 33126 CITY-ST-2IP
TMLE DV 7 Delete TITLE [T Change [ Addition
RAME KOSTOVSKI, LLUBISA NAME
STREET ADDRESS | 4288 NW 4 ST STREET ADDRESS Sty
cim-gr-2ip MIAMI EL 33126 . CITY-ST-ZiP
e T T T O elete me  f T T T T T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- $T-2IP
TILE O petete TIMLE Clcrange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z5 GiTY-ST-2P
TITE 1 Delete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certlrg that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor’c is trug and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the recejverarTiH grad to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changec, or on an attach all other like empowered. ro pey 3.0 5’)
Ol oy 7EHEEL 9/// 5/?/ %a%”“ﬁﬂr(qu 9441

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phong #

™~




