2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P97000075178 May 30, 2000 8:00 am
1. Entity Name
SPARKLE CLEANING CREW, INC. Secretary of State
05-30-2000 90097 019 ***150.00
Principal Place of Business Mailing Address
8570 NW 3 LN. #2008 8570 NW 3 LN. #208
MIAMI FL 33126 MIAMI Ft 33126-3842 [:ﬂ ﬂ 937 31
T R g e Ty o e cam e o T e . [ 1l |
2. Principal Place of Business : . 3. Mailing Address H“HI “l ’ |
8700 sw 133 ave rd #312 8700 sw 133 ave rd #312
ililti Apt. #, etc, - fﬁite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
3Lz
City & State . City & State . 4. FEI Number Applied For
liiami - Florida ami Florida 59-3469340 Not Applicable
§3183 Coumﬁade le3 3183 C°””15Yade 5. Certificate of Status Desired [} gg‘ggmﬁ:j:;ﬁo"ﬂl
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- e ~. . Name hm e
BRIOUZA, LILLIAM L Street Address (P.O. Box Number is Not Acceptable)
8570 NW 3 LN, #208
MIAMI FL 33126
City FL Zip Code
8. The above narmed entity g is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ et _/ et a4 ‘5'% /ao
Sl‘g’ny(. typed Wled name of registered agan( and titla if appliceble. {NOTE: Registered Agent signature required whan reinstating) DATE
-

9. This corpéon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing #equirement and slects 1o do so. Atter MAY 1, 2000 Fee wili be $550.00 Jrust Fund Contribution, [ Add-ed to F?;s °
(See criteria on back) ﬁ\ Make Check Payable to Department of State

11. OFFICERS ANT DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD w Delete MLE [ Change  [] Addition

NAME BRIOUZA, LILLIAM L NAME

STREET ADDRESS | 8570 NW 3 LN, #208 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-$T-2IP

THTLE VD [ oeiate TILE Cichange [ Addltion

NAME BORGES, JACQUELINE NAME

STREET ADDRESS | SEZO-NW-I-HN#208 STREET ADDRESS

CITY-5T-Z1P MAMEF 33198 CiTY-ST-7IP

TMLE (] pelats TMLE ) (T change [ Acdition

NAME e e m— - NAME — - . - - - Lo L= -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-ZiP

TMLE (J Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petete THLE [ change [T Additien

NAME NAME

STREET ADDRESS STREFY ADDRESS

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

TITLE [ Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

jling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this
i and accurate and that my signature shall have the same legai effect as if made under gath; that | am an officer or director

indicated on this report or supplemental report
of the corporation or the receiver or truste,
changed, or on an altachment with al dry

SIGNATURE: <~

D TYPED OR PRINTED MIIE OF SINING OFFICER OR DIRECTOR Date Daytime Phona #




