2001 UNIFORM BUSINESS REPORT (UBR) : FILED

DOCUMENT # P97000075178 Apr 23, 2001 8:00 am
“SPARKLE LI ecretary of State
SPARKLE CLEANING CREW, INC.
. 04-23-2001 90020 040 ***150.00
Principal Place of Business Mailing Address
8700 SW 133 AVE RD. 8700 SW 133 AVE RD.
MIAMI FL 33183 MIAMI FL 33183
—
|
2. Principal Place of Business 3. Mailing Address I
" .Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State / City & State 4. FEI Number 59_3469340 Applied For
Not Applicable
i - Zi Co iti
Zp - Country P untry 5. Centficate of Status Desred ~ [] 9079 Additional
) Fee Required
— 6. Name and Address of Current Registered Agent . 7. Name and Address of New. Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida.
SIGNATURE acgue L Ab Ro 4.8 : -
Signature, typedbr printad name of registered agent and KR it applicable. {NOTE: Registered Agam signature required when reinstating) DATE
. Thi icn is eligi isfy i i FILE NOWI!! FEE IS $150. ) . ) .
9 ¥h|srﬁ.orporat|clm is elltgmlg tc‘> s?tr.fify(ljis Intangible At ;‘AY oot F '||$b 5250500 00 10. Election Campaign Financing $5.00 May Be
ax ||n.g r.equlremen and elects 1 do so. er ! ea will be - Trust Fund Contribution. O -Added to Fees
{See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE VD 77 Delete TITLE W Change [ Addition. | &
NAME BORGES, JACQUELINE HAME - =]
STREET A0DRESS | 8570 NW 3 LN, #208 STREET ADDRESS | RTOD Suwd 133 Ard . H 2\ 3
CITY-ST-21P MIAMI FL 33126 CITY-ST-2IP L on s | Fl,b. 22183 Q
TITLE O Delete TITLE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o = o . - e~ o M-Cmvigtizp - e mee— - - -
e U] Detere TITLE ) O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Deletz TILE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE O change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
\E\:ITY-ST-IIP CITY-57-2IP '
1371 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address s ar liky powered.
) / / ¥ 290- fol
SIGNATURE: _ - - . /11 fo 305 - Ypf-039
smvﬂ’rw W50 OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR .~ oo~ Tt — == Daytime Phone ® |
e Ay & 7




