2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065335

1. Entity Name

MY STEAM CLEANER, INC.

Principal Place of Business

4361 SW 146 COURT
MIAMI FL 375

Mailing Address

4361 SW 146 COURT
MIAMI FL 331756810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

May 02, 2000 8:00 am

Secretary of

State

05-02-2000 90052 038 ***150.00

A3851573

VAR

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number 65 0854 Applied For
) 76 Not Applicable
2P ] 00U = o m i TP | COUNY e e et S Doaed LT S0 70 Additional <~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CARDENAS, MIGUEL
4361 SW 146 COURT

Streel Address (P.O. Box Number is Not Acceptahle)

MIAMI FL 33175
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, lyped or printed namae of ragistered agent and titfe if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE )
o corporation s eigite 1o satily 1s angie | FILE NOWII FEE 1S $15000 | o |
9. This corporation is eligitle to satisly its Intangible 1. i $150. 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coentribution.

Added to Fees

{See criteria on back)

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

| K2

1, OFFICERS AND DIRECTORS N
TITLE D O veless THLE O change ] Acdiion | &
NAME CARDENAS, MIGUEL NAME &
strect aooness | 4361 SW 148 COURT STREET ADDRESS §
CITY-5T-2I MIAMI FL 33175 CITY-$T-2P W
TITLE [ Delste TITLE [ crange [ Addition &
NAME NAME

STREET ADRESS STREET ADDRESS

OV SLAP e v om e ——— _L!;LIY,:“E'[.TIP P o
TITLE £ Detete TILE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE (] change (] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CHY-ST-TIP CITY-ST-ZIP

TILE [ peiee TILE [ change  [] Addition

NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-$T-21P

13. | hereby certify that the informaticn supplied with this filing doeg nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental rgport is tiye and ageldrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver orisifs empofieled tosxEcute 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 attachmept G #hdldress i .

SIGNATURE: ___ 1. 2.\ Cfcotbpdee=" . $4-U-00 30S-223-212]

SIGNATURE AND WPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

Date




