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2001 UNIFORM BUSINESS REPORT (UBR)

FILED

54/

DOCUMENT # P97000079141

1. Entity Name

B SMART CLEANING SERVICES, INC.

Jun 02, 2001 8:00 am
Secretary of State

05-04-2001 90092 049 ***150.00

- Principal Place of Business Maillng Address

407 UNCOLN ROAD SUITE 5B
" | MIAM) BEACH FL 33139

MIAM) BEACH Ft 33139

407 LINCOLN ROAD SUITE 5t .
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IR

2. Principal Place of Business 3. Mailing Addréss ”II""“II ]I"
245 SE 1F50veed ki i3] 1028 W) V0™ afred _
Suite, L':D%”l etc. SUIEEF;I%" etc. : DO NOT WRITE IN THIS SPACE
A ML L MALAMW - EY "t 650715611 o
35_};’ i3) E;u gwg 32'93 12 6 jsng a 5. Gerfficate of Status Desired 0 [?3 ;‘:fq mt'“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiurad Agenl
’____:::::' .__B_;m;o P Ga—- . R st~ o = o Name_‘-.—lﬂ‘:?‘:;\ ﬁ-’ HbEME‘\JT~ m—?ﬂ}i‘ Le waap ‘-a.g'_..._;_
o 407 U]"’ICULN ROAD SUITE 58 Street Adfiress [PO Box Number is Not Acceptam; T

1. MIAMI BEACH FL 33139

79 2’5‘»-&\\3&) 127 Eﬂ'\’ea' sacle 31H
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City &

8. The above named!

brvits this gftement f /DWQ

Ing its reg wstered office or reglslerad agent, or both, in the State of Florida.

RIS

o

/o1 /0!

S!GNATIJRE
cl maﬂ rmy‘ )lng»s.rarod ageni ¥nd ke if aun\lcm{].u (NOTE: Re:; more) Agent sipnaiure required when reinstaking)
9. This corporahon is eligible to §éu§fy HEY In:angm:e // FILE NOW!NI FEE IS $150.00 10: Election Campalan Financin
Tax filing refuirement and e /ects todoso. ( After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Csnlr?bution g fdsdgowhgzzss @
{See criteria on back) [, 1]  Make Check Payable 1o Department of State 3
11. ) QFFICERS AND DIRECTORS ! 12, "TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
1 mme ‘PSD ' O pelste TME O Chame [ Agdition | S
. WaME TRAVER, VALERIA ’ NAME 4
STREET ADDRESS | 7533 BUGCANEER AVE STREET ADBRESS 2
env-sT2¢ | NORTH BAY VILLAGE FL 33141 gry-S1-2P @
]
TITLE 1 Delete MLE O Change T Addition 5
NAME NAME
| STREET ADDRESS STREET ADDAESS
| CITY-5T-2P CITY-8T-2I#
LT A i O Deiete TILE {J Change [ Addition
NAME A am e e ST A -l AME B R o . . S —-—
STREZT ADDRESS ——— N STREET ADDRESS
Y- $1-2P T CITY-ST-2IP .
TIELE 2 etete NILE ! [ Change  [J Additicn
RAME ' HAME '
:§Tnm ADDRESS STREET ADDRESS
CrY-§1-2P CITY-ST-21P
Trite ] Delete TILE O change [ Addilion
NAME : AME
STREET ADDRESS STREET ADDRESS
CIY-sy-2p ZITY-ST- 2P
TE [J Dekere AL [ Change {7 Addition
NAME AME
STREET ADDRESS STREET ADDRESS
Ciy-st- a9 IY-ST- 2P
13. | hereby certify that the information supplied with Ihis filing does nat qualify for the xemption slated in Section 119.07 (3)i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true accurate and hat my sinalure shall have 1the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as re juired by Chapler 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an addrasg, with all other like empowered.
—
SIGNATURE.:.
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