- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £470000671133

1. Entity Name

ATLANTIC
OF DABE COMP

ELd
4 -
L

CLEANING PRobucTs
ANY

FILED
Apr 26, 2001 8:00 am
pd ecretary of State

I’d 04-26-2001 90119 050 ***150.00

Principal Place of Business

13230 545 131 ST
Miami, EL. 33186

Mailing Address

13_230_ s 13 ST
Miamy, FL.33186

0053101

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6 5- O ’) 7 420 4 Not Applicable
Zi Countr Zi Countr iti
P Y ® Y 5. Certificate of $tatus Desired O $8.75 Additional
Fee Required
7777 8. Name and Address of Current Registered Agent” — = ' —7."Name and -Address of New Registered Agent- -
; - Name

Thoth MAER .
3230 Sw 13 BT
M:AM\, FL . 23\K6

Street Address (P.0. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named entity submits this statement for the

SIGNATUREW 7)7

rpose of changing its registered office or registered agent, or both, inthe State of Florida.

?///2/91

‘STﬁnatura. typed o printed name of registered agent and

titla if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.

$5.00 MayBe
Added to Fees

10. Election Campaign Financing
Trust Fund Centribution.

(See criteria on back) [l

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
{ Change Addition | &

L::E M oh amma d Ma l@k‘ [ Delete LI;;EE [ Chang 0 %

STREET ADDRESS 2220 SW 13 ! 33 T '8 O STREET ADDRESS C;'Jr

CITY-ST-ZIP Mi1AMI s FL. EX CITY-ST-2IP ﬁ

—

s O Delete TILE [ Change ] Addtion | ©

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-$T-2IP

TILE — e i ~~{J"Detete J-TITLE : - —_—- - - -[]-Ghange ~-—{=]-Additicn

NAME ' NAME i :

STREET ADDRESS STREET ADDRESS

CITY-S$T-7P TLITY-ST-2IP

THLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-IP

TITLE ] petete TLE ) crange [ Additian

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

-CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by

of the corporation or the reggiver or frustee empow:
changed, or on an atige i

ent with arpaddress, wi

SIGNATURE:

ered tosxec

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A-1-0] 305131-008"

Dater Daytime Phona #




