2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049126 May 17, 2000 8:00 am

1. Entity Name
CUSTOM CLEANING SERVICES, INC. Secretary of State
05-17-2000 90916 016 ***150.00

Principal Place of Business Mailing Address
581 N.W. 48TH PLACE 581 N.W. 48TH PLACE
— MIAMI FL 33175-7810

I

2. Principal Place of Businessg 3. Ti‘g%;\ddress “"“lll ”I m
a5 s 385, | MASU swW 3Bst
. Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" ty&State”  mf o . ity & State’ ” 4. FEI Number 65 0 7584 Applied For
™ lﬁm’ ; Flor) d& M'WY“ y Flof‘da 98 Not Applicabie
- Zip - ==~ |+ Country —— - Zig Countr - . 8.75 Additional
55 ‘ -?( = | usa, L%Bl 75 - | _ (/{éﬁ/ 5. Certificate of Status Desired |__'|_ ?ee Requirec;,lo_na
~ 6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CASTRO' WILFREDO Sireet Address (PO, Box Number is Not Acceptable)
581 N.W. 48TH PLACE
MIAMI FL
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, typed or pinted name of registered agent and 11la if applicdble. (NOTE: Registered Agent signature required when rewnstating) DATE

9. This corporation is eligible o satisfy its Intangible FILE NOWH! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added io Fe);s

(See criteria on back) O Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD {1 Detete TIMLE O change T Acdition | §
NAME CASTRO, WILFREDO NAME 8
streeT AnDRess | 581 NW 48TH PLACE STHEET ADDRESS §
crv-st-ze | MIAMI FL 33128 CITY-ST-2IP o
TmLE STD O Celete THLE [ Change  [] Addition 5
NAME CASTRO, MARIA NAME
sTReeT aDoRESS | 581 NW 48TH PLACE STREET ADDRESS
ov-s1-7P | MIAMLFL 33126 oo - L _ oITY-ST-21P . .
TITLE [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS | : STREET ADDRESS
CITY-§T- 7P CITY-ST- 7P
TITLE ' 1 Delete TITLE [ Change [ Addition
NAME k NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
TITLE [ Selete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O petete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2PP GiTY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i 3eel ¢ this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or thegréceiver or trusj£p empowered to expenny
changed, or on an atta dress, with .
- g e
SIGNATURE: WS FET ™ HARIA @97/30 ‘7//-'1‘? foo 30227 /¢e/
SIGNMyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytne Phone #




