O
|
2
2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
— GUMENT#  P98000034576 Apr 30,2002 8:00 am }
1. Entity Name ecretary Of State ?_
GANCEDO SUPER SWEEP, INC. 04-30-2002 90208 006 ***150.00
Principal Place of Business Mailing Address
601 SW.57TH-AVE: « 7251 $W 23RD STREET
STEF, v - MIAMI FL 33155
MIAMIFL'33184  “ |
2. Principal Place of Business 3. Malling Address
F261 500 32 Sthat
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T City 8 518 o ot et~ pyrermenes — e Gl B SHBHG s - ¢ S ome e 27 T mmmeres (T 4 FEI NUmber™ ™ op gy 4g == ~—=| "|ApptiedFor” "
- Naam, Ao da 65491218 NotAoplabi
Zi Count Zi C i
W ountty P ountry 5. Certificate of Status Desired & $8'75 Addnlonal
23144 L SAL Foo Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . ‘o
GAN LISSETTE : ) , , e
ey ,C\EDO’ S8 Street Address (P.0. Box Number s Not Acceptable)
7251 SW'23RD ST. e
S
FMIAMIFL 331855 Tl
. City FL Zip Code
tement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
W of registered agent and title if applicabls. {NOTE: Regtstered Agent signature required when reinstating) DATE ¢
PP ol .
¥ .
FILE NOW!!! FEE IS $15000°” | 14 eicciion Campaion Finencin PP B
= | After May.1, 2002_Fes w Il be.$350-00:2-y rust Fund Contribution. Added to Fees
= =t ~“Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD N 7 Delete TITLE O charge [ Addition | S
NAME GANCEDO, LISSETTE NAME =22
smreet nomess | 7251 SW 23RD ST. STREET ADDRESS Zé
CIrY-ST-2P MIAMI L 33155 CITY-5T-21F o
B 1
TITLE [ Delete TIME [ Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME PGS skl
L m s TS e i
STREET ADDRESS s _S_.lHEELADDHESS-,; ';.«;‘;;—-r—;———};—"f—" —_—
CITY-ST-2IP ﬁﬂ__,_‘_:%_‘_fa____—-.---j~_=.‘‘:__’-&_:""_:."-’-“_"L—_”_H — " CITY-5T-2IP
e | O Delete me [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIF
TILE O Detete TILE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-ZIP
13. | hareby certify that the informaltiod supplied with this filig does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certily that the informatlion
indicated cn this report or suppleghental repdit is true alfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust o pifto execute this report as required by Chapter 807, Florida Statutesy and that my name appears in Block 11 or Block 12 if
changed, ar on an attachm sl i.r‘ pr like empowered.-
! L '
SIGNATURE: // MV e Lrl Lf [T/ ?xﬁ—mog-{qu
5 wr- AND TYPEDOR# 7&0 NAMYE DF SIGNING OFFICER OR DIRECTOR LN | [bnma Daytime Phone #




