2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000037968 Mar 22,2001 8:00 am
1. Entity Name S S
CLEANING MASTERS, INC. o ecretary of State
. 03-22-2001 90005 050 ***150.00
Principal Place of Business Maifing Address
2040 SW 58 AVE 2040 SW 58 AVE
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5B-0830029 Applied Far
Not Applicable
Zi County Zi Countr’
® oumry P untry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
[ 6. Name and Addre_g_sﬁ of Current Registered Agant B _ ) 7. Name and Address of New Registered Agent .
) Name
CESPEDES' EM'UO F Street Address (P.C. Box Numnbaer is Not Acceptable)
ree It .0. Bo
2040 SW 58 AVE " P
MIAMI FL 33145 T
City FL Zip Code
8. The above named entity submits this siates Fenpurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE™ ’ , < /%
phed.0a00s of registered ageakdmrfile if applicabls. (NOTE: Registered Agant signature required when reinstating) DATV
. o - . "

9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financmg $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add-ed 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ oeete TILE Clchange (] Addition

NAME CESPEDES, EMILIO F NAME

sTaeeT AnoRess | 2040 SW 58 AVE. STREET ADDRESS

CITY-S7-ZIP MIAM! FL 33145 CITY-ST-2IP

THLE i [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

e f 0 T T ¢ - > Ovege ~ frmme— —71— - — T ——— 3 Change— ] Additior~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ oelete TILE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE ] Detete THLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZiP

13. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporatlon or the raceiver or trustee empowered 10 exscute, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
d.

i//t% s 28)-y2lZ

Data Daytima PHone #

0182039

CR2E034 (10/00)



