2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037968 FILED
1. Entity N
CLEANING MASTERS, INC ar 17, 2000 8:00 am
» ING. Secretary of State
- 03-17-2000 90029 032 ***150.00
Principal Place of Business Mailing Address
2040 SW 58 AVE 2040 .SW 58 AVE
MIAMI FL 33155 MIAMI FL 33155-2241
NMUuUvYyvvuvaiuv
® T s AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilied For
65-0830929 Not Applicable
e | Country IR | oMY 8- Cartitreate ot Swatus Desired — [T = D0+ 7 B-Addtianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CESPEDES' EMILIO F Sireet Address {P.C. Box Number is Not Acceptable)
2040 SW 58 AVE
MIAMI FL 33145
City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

L)

8. The above named

v
SIGNATURE
Signature, typ&d or printed 1 |steredw\t and title if applicable {NOTE' Registerad Agent signature required when reinstating) DATE
BT | b0 e ooy | 10 CoctenCamoamn narcng - $5.00 way e
g I€ - ’ - Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O pelets TITLE [J Change [ Addition
NAME CESPEDES, EMILIO F NAME
STREETADDRESS | 20040 SW 58 AVE. STREET ADDRESS
CITY-S1-20P MIAMI FL 33145 i CITY-ST-21F
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP
e {7 T T/ 7 T T T~ Opekete T M~ ——"—""  ~— "~ - === [Z3-Change- ] Addiiion |~
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-7IP CiTY-ST-2IP
s (] Deete T ] thange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZiP CITY-ST-2iP
TILE [] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TIE O peete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does nat guality far the exemplicn stated in Section 119,07({3)1), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental repert 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 corporation or the receiver o frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGRATURE ANBIYERD OR PRINTED NAMDMEF/SIGHING OFFICER Of DIRECTOR Dad Daytime Chona 4

SIGNATURE: o S5z A - oo bt S0 Focoer 0348
-

MR2EN02A fOaa)



