2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000073489

1. Entity Name

HERBIE CLEANING SERVICE, INC.

Principal Place of Business Mailing Address

3820 NW 3RD AVE. 201 RAQUET CLUB ROAD
OAKLAND PARK FL 33309 APARTMENT #5529
us WESTON FL 33326-1136

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90032 047 ***150.00

AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65.0777399 Not Applicable
i C Zi [ ) iti
2t ountry P ountry 5. Certificate of Status Desired O $8'75 ﬁfdditronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, HEVERTH Street Address (P.O. Box Number is Not Acceptable)
3820 NW 3RD AVE.
OAKLAND PARK FL 33309
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
Signatura, typed or printed name of registered agent and Uile if applicable. {NOTE: Ragisterad Agent signalure required when reinstatng) DATE
\ R I . RN
. Thi ion is eligible to satisfy its Intangi : m 150,00 Tl o e b i
B et vt o | ttoy MaY 1, 3000 Foo i po Sss000 | 0 Secteh Camsaign narcing . 85,00 ey Bo
= ’ o - © - Trust Fund Contribution. ' Added to Feas
_ (See oriteria on back) . Make Check Payable to Department of State

OFFICERS AND DIRECTORS, oo,

1. 12. ADDITIONS; CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TME D "0 elete - TILE O change [ Additon | &
NAME GOMEZ, HEVERTH NAME @
STREET ADDRESS | 3820 NW 3RD AVE. STREET ADDRESS §
Giry-st-2p QAKLAND PARK FL 33309 CITY-ST-21P &
TITLE O pe'ete TITLE [Jchange  [] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CV-5T-2P  ufe e s - . OTY-5T-2P

THE [ Delete TILE T [JChange (7 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE {3 Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby ceriify that the information supplied with tH
indicated on this report or supplemental report is tr
of the corporation or thé receiver or trusiee efhpo
changed, or on an attachment with an, /ddr

in

report as required by Chapter 607,
owered.

ay -
D S
DR S PR I B R

.-

SIGNATURE:

bt qualify for the exemption stated in Sectiocn 119.07(3)(1) r
% d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute

, Florida Statutes. | further cerlify that the information
Florida Statutes: and that my name appears in Block 11 or Block 12 if

1) oo (151) 318

&

.

SIGNAﬂJ7£ AND FiPEP‘ OR PR}!ED NAME OF/:{GNING OFFICER OR DIRECTOR

/Dala Daytime Phone ¥

T f r—



