2000 UNIFORM BUSINESS REPORT (UBR})

FILED

1
;
!

DOCUMENT # P98000034576 Mar 03. 2000 8:00 am

1. Entity Name

GANCEDO SUPER SWEEP, INC. Secretary of State

03-03-2000 90192 025 ***150.00

Principal Flace of Business Mailing Adcress
7251 SW 23RD ST. 7251 SW 23RD ST.
MIAMI FL 33155 MIAMI FL 331551420

T T I RO AR
(Ol 50) 6= Avenue. | (00! S &7F Avenud
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sue F Suixe
City & State | City & State 4. FE| Number Applied For
YNoume . L. Y YOO/ YA FL . 650491218 Nol Applicable
A 1 . 7 .
Zp 23 ‘ L\q Cou%ﬁ legg ‘] L_}L-[ Countuﬁﬁ 5. Certificate of Status Desired (| Eg'gfqlﬁ:‘:é“o”al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
- . - Narne
?:;:CSE\IE‘%SII‘::[S)SSE;TE Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33155
City FL Zip Code

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

e A, T [isaidort /65 /5D

S?‘ay Iy’dad ar printed name of regr!.ﬁveﬂ'a’gent and titte 1f apnﬂab\e ¥ (NOTE: Registarad Agant signafure required when reinslating) /7 pate /
7
9. Thi fion is eligi ity its | il n . ) o
o st ndesa. ™™ | i MAY 1,200 Foowll bo 5500 | '* EoCionCempag Francing - $5.00 vy e
gre ’ er ' ee e . Trust Fund Contribution. O Added to Fees
{See criteria on back) g Meke Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Adgition
NAME GANCEDO, LISSETTE NAME
streeT aooress | 7251 SW 23RD ST. GTHEET ADDRESS
CHTY-§T-2P MIAMI FL 33159 LTy -57-2p
TITLE VD 71 Delete TITLE [JChange [ Acdition
HAME GANCEDO, CARLOS JR. NAME
steer aporess | 7251 SW 23RD ST. STREET ADDRESS
GiTY-ST-2IP MIAMI FL 33155 CITY-ST-ZIP
TITLE o . _ Dol - §.me . ] . . . [ Change L] hodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
| CITY-3T-2IP CITY-ST-2IP
e T C1 Delete e [ Change L] Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-ZIP CIFY-ST-21F
TILE ' [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP
TITLE o [1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-21P [Ty~ S1-217

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3n address, with all other, likg empowered.

SIGHAMURE AND TYPED OR PRINTED

Dayumé Phona ¥

SIGNATURE:
) e { Date/

ifeaidnt™ 2fpsho (o) 20

M

CR2E034 (9/99)



