2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079 #4~ o ot St

B SMART CLEANING SERVICES, INC. 02-08-2000 90140 045 ***150.00
Frincipal Place of Business Mailing Address
407 LINCOLN ROAD SUITE 5B 407 LINCOLN ROAD SUITE 5B NUw >~ -
MIAMI BEACH FL 33139 fitAMI BEACH FL 331333008
E P e s AT G HGDH
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fur
650715611
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 {\dditiona!
- D N T B e T -2 B Ege:Roquired -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BRITO, LUIS G Street Address {P.0. Box Number is Not Acceptable)
407 LINCOLN ROAD SUITE 58
MIAMI BEACH FL 33139
' 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 of printed name of registered agent and 1tle if applicable ~ _-— —- (NOTE: Registered Agent signatura raquired when renstating) DATE
= T T e T
9. This corporation s gligible 1o satisly its intangible FILE NOW!1! FEE IS $150.00 10. Eloction Campaign Financing $5.00 iy
Tax filing requirement and elects 1o do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to e
(See criteria on back) a Make Check Payable to Depariment of State )
11. QFFICERS AND BIRECTORS ™ ™~ — e I-1 270 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O oelete e O Change [
NAE TRAVER, VALERIA NAME
STREET ADPRESS | 7533 BUCCANEER AVE STREET ADDRESS
orv-s-2» | NORTH BAY VILLAGE FL 33141 Iv-5T-20
1ME - [ Delete TMLE Ochanee [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE -1, _ s : == [Epslets M _TTLE f—r e w—{"]-Change. "
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITy -ST-2IP CITY-ST-21P
TITLE [ nalete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiTY-§1-2tP
WL ) Delete TMLE (] Chance  [2°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z)P .
TITLE [ pelete TITLE [ Change [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this filiné; does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify thai o7 . .
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 eath; that t am an officer or -
of the corporation or the recelver or trustes empowered to execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with g other like empowered.

S TPy _ ol /3tlen -xs. spes

J [AME OF SIGNING OFFICER OR DIRECTOR 5 Date ‘ Daytitne Phone ¥

“SIGNATURE?

w — =



