2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phene #

L ]
DOCUMENT # P98000065335 Apr 14, 2001 8:00 am
"o GTEA ecretary of State
MY STEAM CLEANER, INC.
o' 04-14-2001 90037 020 ***150.00
-
Principal Place of Business Mailing Address
4361 SW 146 COURT 4361 SW 146 GOURT
MIAMI FL 33175 MIAME FL 33175
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 65.0854776 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I —CARDENAS, MIGUEL s e - : - R -
Strest Address {F.C. Box Number is Not Acceptable
4361 SW 146 COURT ‘ plable)
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tite i applicable. [NOTE: Ragistersd Agent signature required whan reinstating) DATE
) L e . "
9. lhlsff:rorporahc-)n is E\Itglblj l? satlsfyéts Intangibl At Flhiy?‘gdb} FFEE ls'"$; 50.50;30 0 10. Elestion Campaign Financing $5.00 May Bo
axt |ng rfequwremen and elects o do s0. er ! ee will be $550. Trust Fung Contribution, C Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D [ peleta TITLE P [ Change e Addition 8_
NAME CARDENAS, MIGUEL NAME CARDENAS, OL&A 2
streeT ADoress | 4361 SW 146 COURT sTREETADDRESS | Y36 1SV {46 Cou rRT =
CITY-ST-2IP MIAMI FL 33175 CITY-5T-2IP MIAMI, FL 231 7 5‘ ,E,“Cj
TLE O petete TILE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ Dalete TIMLE [ change [ Addition
"~ NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TITLE O Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-ZIP CITY-§T-2IP
TILE 3 Celate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-ST-2IP
TITLE [ Delete TITLE ‘ {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIvY-ST-ZiP
13. | hereby cenrlity that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empow to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att ijfan addcress, wif)dll other Jke empowered.
SIGNATURE: 4-§0| 345223 212/



