FILED

2002 UNIFORM BUSINESS REPORT (UBR)
‘ Mar 13, 2002 8:00
DOCUMENT # P98000035388 Siléretary of Stateam

1. Entity Mame

JUST CLEANING, INC. 03-13-2002 90109 006 ***150.00
Principal Place of Business . Mailing Address

4800 SOUTHWEST S4TH AVENUE POST OFFICE BOX 430733

MIAMI FL 33165 MIAMI FL 301436739,

S — T

2. Principal Place of Business _3._Mailing Address

o

3

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ] City &AState 4. FEI Number 508 A'ppliéd For
6 28807 Not Applicable
Zi t Zi C ition
ip Country in ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL. & UTRERA, P.A.
Street Address (P.C. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET. .
| 4TH FLOOR
MIAMI FL 33145 City FL | 2o Coce

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agant and title if applicable (NOTE: Registered Agenl signature requirad when reinstating) DATE
= —T—
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I!/(FEE IS $15 : - )
Tax filing reguirement and elects to do so. After May 1, 2002 Feg-will be$550:00 ~ ~—— 10. _Er:i:f'i:rzaggriﬁ;.'UZS:ncmg 0 fg{gﬂﬂ:’é?e
(See criteria on back) ) O Make Check Payable td Department of State___ > '
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TIiLE Tl change [ Addition
MAME CEVALLOS, BETSY NAME
sTaeer aooress (4800 SOUTHWEST 94TH AVENUE STREET ADDRESS .
erv-st-ze  |MIAMI FL 33165 CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CiTY-§1-2IP
TILE ] Detete THLE [OcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-s7-2IP ‘ CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TImLE O pelate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my sighature shall have the same legal effect as if made under oath; that | arm an cfficer or director
of the ¢orporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if

AL R =
7 ; iigs-‘:"z , B

kel
e

changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: )7 4 ) 09-350X Gaf) 203~ I &L

SIGNXTURE AND Pﬂen OR PRINTED NAME OF SIGNING OFFICER OF DIFECTOR Date Daytime Phone ¥

AV BROLOZO

CR2E034 (9/01)



