2000 UNIFORM BUSINESS REPORT (UBR) 'FILED

DOCUMENT # P98000027084 Mar 30, 2000 8:00 amv

1. Enlity Name \

GAF. CLEANING INC. Secretary of State

03-30-2000 90051 043 ***150.00

Principal Place of Business Mailing Address
15 W. MONUMENT AVE. 42 PE oK
KISSIMMEE FL 34741 W
05
R T WAV AU H AR
| /5 %) Mowimend 47 :
Suite, Apt. #,|etc. /S?e Apt. #,'_ ete. /”JJ DO NOT WRITE IN THIS SPACE
/557 /Y.
City & State City § State ' 4, FEI Number Applied For
Fﬁ A 39-3500147 Not Applicable
Zp Country -éi/ 7,/’. ;géﬂ/d " | 5. Cerntificate of Status Desired 1 Eeaa'ggqﬁfe‘g“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
"FERRAN, ALFONSO Namyz’? wAn, 4/ fons0
15 'W. MOUNMENT AVE. RS S IR S v
KiSSIMMEE FL 32829
N 23 644 _ __
s . v
Y s, PPTTE L FL | Z9%¢/

8. The above ndmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registerad agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corpora iPn is eligible to satisfy its Inlangible . FILIiE NOW!! FEE IS $150.00 10. Election Campaign Financing $5-00 My Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrpution. O Added to Feyes
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE } O Delete TITLE [Jchange [ Addition
NAME FERRAN, ALFONSO NAME
streeT anoress | 3042 PEGION HAWK CT STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32829 CITY-3T-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s T N - SCITY-ST-2P_ _ e
TME O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S$T-2IP
TITLE [ De'ete TILE [ Change  [] Addition
NAWE NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-7IP

exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this fiting does not qualif
indicated onthis report or supplemental report i, and accurate an
of the corporation or the receiver oLliustee e rec to execute
changed, or on an attachme an gad ith all other like

g T 1 Dm
Si G NATU R E : 5;‘:!}‘!!0 T\’P:D OR PRINTE;ME OF SIGNING O;FICER ORMDIRECTOR ‘%5 ” Daytame Phone # J
)

CR2E034 {9/99"



