FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 07, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Enlity Name

PR o 0032778

NIGHT & DAY CLEANING SERVICES, INC.

i

5

D

o

2. Principal Place ¢f Business

3. Mailing Address

05-07-2002 90215 027 ***150.00

13763 S.W. 157 ST SAME
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
T City&State ~ ﬂt—f‘i_—"'ﬁ‘m" lEECityd St ——e 4. FEI Number Applied For
MIAMI, FL - - - ™ : 650827181~ —==-==.—a -xNot Applicable,|
Zip Couniry Zip Country : . $8.75 Additional
331 77 USA 5. Certificate of Status Desired | Feo Required
o ol e L 7. Name and Address of Current Reglstered Agent
Name
JATME A TAMAYOD

Street Address (P.O. Box Number is Not Acceptable)

13763 S.W. 157 ST
©_MIAMI, FI 33177
“Y MIAMI, FL

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

SIGNATURE ><

FL l Zip Code33 197

2-19-2002

Signalure, lyped o rinted name of registered agent and e if appecable.

{NOTE: Regislered Agert signaturs required when reinstating)

DATE

§. This corperation is eligible to satisfy its Intangible
Tax filing requiremerit and.elects lo do so.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
_Added to Fees

(See criteria on back) 0 - Make . o T

1. OFFICERS AND DIRECTORS e e g m
e JAIME A. TAMAYO e i

NAME 3

STREET ADORESS PRESIDENT STRECTADDRESS | S B ) )

CITY-ST-21P 13763 s. W. 157th ST ;(CII'I'I‘J'-S:?.-_ZIPT !

TE MLAML, P, 33177 e

NAME _;N-WE__;.=3)_ A

STREET ADDRESS : STREEFADORESS. |

Cry-§1-2P Semstae

TTLE fene . v

NAME L

STREET ADDRESS STREETADDRESS | .

CITY-5T-71P " Cmvst-p

TNLE ¢ THE .

NAME NAME RIS

STREET ADDRESS - STREET ADDRESS ...
LCITY-ST- 21 S ¢

e Came -

NAME SNAME L .
STREET ADDRESS " STREET ADDRESS

CIY-ST- 2P Jorystine - E :

TITLE LT '

NAME NMEM . B : : T s .

STREET ADDRESS “ISTREETADDRESS {1 L

CIyY-51-2IP CW—§T-HP e e e

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flori

atlachment with an address, with allflyke empawered,
Pt b "7/' L
il

bl

does not qualify for the exemption stated in Section 119.07(
accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
a Stawies; and that my name appears in Block 11 or an an

3)(i). Flerida Statutes. | furthes cerlify that the information

33 53,0

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED’NAME OF SIGNING OFFICER OR DIRECTOR

alialoa s

Daytime Phone #

!

CR2E0348 (12/01)

~




