2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EF CLEANING SERVICES, INC.

P98000019641

Principal Place of Businass

1301 NE MIAMI GARDENS DR
HASW
NORTH MIAMI BEACH FL 33179

Mailing Address

1301 NE MIAMI GARDENS DR
H2AE W

NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2002 8:00 am
Secretary of State

(02-12-2002 90052 004 ***150.00

z

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 OB Applied For
6 17193 Noi Applicable
Zi Count Zi Count
P ountry P oumiey 5. Certificate of Stalus Desired (] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
[ .. Name —— e
FIGUER ELIZABETH
GUE OA' Street Address (P.O. Box Number is Not Acceptable)
1301 NE MIAMI GARDENS DR
#1216 W
NORTH MIAMI BEACH FL 33178 o FL | 2 Coss
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
Signatwrs, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) . DATE
) S N ] m
9. This corporation is eligible 1o satisty its Intangible _FILE NOW!! FEE 1S $150.00 10. Elsction Campaign Financing -$5.00 may 8o

Tax filing reguiremant and elects to do so. After May 1, 2002 Fee will be $550. 00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE PD [ Delete TITLE O change [ Addition | S

NAME FIGUEROA, ELIZABETH NAME & lf

streer anoress | 1301 NE MIAMI GARDENS DR #1216 W STREET ADDRESS 3

crr-s7-ze | NORTH MIAMI BEACH FL 33179 CITY-ST-7P Y i
- @ i

TITE VD ] Delete TmEe Ol change [ Addition | G gt

v FIGUEROA, BENITO N :

smeeraooress | 1301 NE MIAMI GARDENS DR #1216 W STREET ADDRESS ;

omv-gr-2p | NORTH MIAMI BEACH FL 33179 CITY-§T-21P !

TITLE O velsts TLE [ Change [ Addition

NAME TooTTT T - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (] Detete TLE Ol Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delate TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TIILE O pelete TIRE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

indicated on this report or supplemenital 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 carporation or the receiver or trustee empowered to exgcute this report as required b Chapler 807, Flonda Statut . and that ame g lock 11 or Block 12if
changed, or on an attachment with an address, with all cther like empowered, g’: _£‘ é—g%

//éf—f’-f-) g7 [Zﬂg)%/{/ gfes |
Dala_/’/m’@.&fmﬂmei’hone# l




