2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CLASSIC CLEANING SYSTEMS, INC

DOCUMENT # P98000010968

Principa! Place of Business

13481 SW 62 ST
#1
MIAM! FL 33183

Mailing Address

13481 SW 62 ST
#1
MIAMI FL 331835100

2, Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90183 010 ***150.00

T TR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1 1 Applied For
65-08 210 Not Applicable
Zi 2 Countr o
® Country . ouniry 5. Cerlificate of Staws Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ _  ___
4 - T T ) N B Nal‘ne
V“.LAR, ROBERT Street Address (P.O. Box Nurnber 15 Mot Acceptable)
10450 SW 4ND STREET i
MIAMI FL 33165
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

Signature, lyped of printed name of regisiered agant and te «f apphcable.

{MOTE. Registered Agent Signalure requied wnen re nstating

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

(See criteria on back) g/

oW

FILE NOW!!! FEE 1S $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check. Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P 1 Delete TITLE ] Change [ Addition
NAME GALAZ, HECTOR NAME

STREET ADORESS | 13481 SW 62 ST STE #1 SIREET ADDRESS

CITY-ST-21P MIAMI FL 33183 CITy-57-2p

TITLE v [ pelese L [0 Change [ Additien
NANE GALAZ, MAYRA NAME

STREETADDRESS | 13481 SW 62 ST STE #1 STREET ADDRESS

CITY-ST-21P MIAMI EL 33183 B orvestae - .

Tine O Deiete TIMLE O change [ Addition
NAME pAsE

STREET ADDRESS STRECT ADDRESS

CITY-ST-1P CITY-S1-2P

fime [ pelete TITLE [ change [ Addition
HARE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P cITy-81-2ip

TITLE [ Defgte TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-§1-7IP CITY-ST-2P '

TILE O Delete TITLE [Jchange [ Addition
HAME HAME

STREET ALDRESS SIREET ADDACSS

ClTy-ST-ZIF CITY-ST-ZIP

indicated on this repaort or supplem
of the corporation o the receiver
changed, or gn an at

SIGNATURE:

f like empoweared.

13. | hereby cerlify that the informaltion supplied with this filing does nol qualify for the exemption staled in Section 119.07¢3){i). Florida Statutes. | further cartify thal the information
Ral report is true and accurate and that my signature shall have Ihe same legal effect as if
lmsiee empoweied g

ade under path; that | am an officer or director

secuie Wis report as required by Chapien 807, Flonda Stawies) andfihat my name appears in Block 11 or B!ock 120

1100

MActing Phaos 2



