FIi.E NOW: FILING FEE A-TER MAY 1ST IS5 $550.00 FILED
PROFIT FLORIDA DEP/\RTMENT OF STATE A r 27, 1999 8.00 am

CORPORATION Kathe ine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90131 008 ***150.00

DOCUMENT # pg7000075178

1. Corpor: tion Name

SPARIKLE CLEANING CREW. INC.

O

Principal P ace of Business Mailing Address
8570 NW 3 LN. #208 8570 NW 3 LN. #208
MIAMI FL 3126 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 08/26/1997- - ——
2. Principe | Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 El 59-3469340 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired O $8.75 qultlonal
El m Fee Required
City & State City & State 6. Electicn Campaign Financing o $5.00 t4ay Be
a E\ Trust £'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] I—zgl ;I [El Persoral Property Tax. Oves “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BRIOUZA, LiL L 82| Strest Add P.0. Boy Number is Not Acceptable)
- reet Address (P.0. Bo» Number is Not Acceptable
8570 NW 3 LN, #208 (0. By i
MIAMI FL 33126 83
84| city FL J35| Zip Code

11. Pursuant to the provisions of Sections 607.050%° and 607.1508, Florida Stati tes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporition’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and a;cept the obligat ons of, Section 607.0505, Flarda Statutes.

SIGNATURE
Signature, typad or printed n: me of registered agen and title if apphcable. [NOTE: Registered Agent signature req ired when reinstating) DATE
12, OFFICERS AN DIRECTORS 13. ADDHITINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [] OELETE 14 TILE [Jchange [ Addition
NAME BRIOUZA, LILLIAM L 12 NAME
sreeTapori ss| 8570 NW 3 LN, #208 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 14 CITY-ST- 2P
TIMLE VO [J DELETE 21 TILE [JChange [ Addilion
NAME BORGES, JACQUELINE 22NAME
sTReer ADDRISS| 8570 NW 3 LN, #208 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 2 4 CITY-ST-2IP
TLE [1 DELETE 31TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TITLE [] DELETE 44 TLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 55 13 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5F-21P
TTLE ] DELETE 51 TILE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRE S§ 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-ZIP
TIMLE ] DELETE 61 TME [JcChange [ Addilion
NAME 6.2 NAME
STREET ADDRI 55 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2ZIP

14. | herety certify that the informa ion supplied wit 1 this filing does not qualify for the exemption stated in Section 118,07 {3)(i), Florida Statutes. | further ¢ ertify that the information
indicatd on this annual report or supplemental apgual report is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an
officer or director of the corporztion or the rgcefvr%or trustee empowered to sxecute this report as recjuired by Chapter B07, Florida Statutes; and that my name appears in

e

ress, with «ll other like empowere
g);C.M?’a« éo-’ju‘ & -84 531.5‘} DI - FarsS

0181512

CR2E034 (11/98)

R PRINTED MAME OF SIGNING OFFUE R OR DIRECTOR Date Daytime Phone #




