2000 UNIFORM BUSINESS REPORT (IjBR) FILED
DOCUMENT # P98000069714 Apr 18,2000 8:00 am

1. Entity Name

CRYSTAL CLEAR FLOORS GORP. ecretary of State

04-18-2000 90192 025 ***150.00

Principal Place of Business Mailing Address

2742 BISCAYNE BLVD. 2742 BISCAYNE BLVD.

MIAMI FL 33137 MIAMI FL 331374534 6 3 6 ﬁ ,{ b,
Suite, Apt. #, slc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0857257 Applied For
Mot Applicable

Zi C i iti
' ountry Zip Country 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name - E———
GONZALEZ’ ANN E Street Address (P.O. Box Number is Not Acceptable)
2742 BISCAYNE BLVD.
MIAMI FL 33137
City FL Zip Code

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

SIGNATURE ,
Signature, typed or printed name of registerad ageat and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
B e oa o™ | atarwa 1,3000 Fog il e gsanop | Eecion Camosin rarcing - $5,00 ey g6
gre ik . . . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ change [ Addition
HAME GONZALEZ, ANN E NAME
| STREETAuDRess | 2742 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33137 GITY-T-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O telete TITLE [ Change [T Addition
NAME T NAME . -
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [T Delets ME [dChange [ Acdition
NAME NAME
| STREET ADDRESS STREET ADDRESS
' CIY-8T-21P j cITy-51-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2 CTY-ST-2IP
" me O Delete TITLE . Clchange [ Addition
' NAME NAME :
| STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2IP

F1s. hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
i indicated on this report or supplemental report 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 of trustee empowsred to executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addess, wi h\all other {ike empcwered.

o an sy
PR Wl a0
et o S D Y k

QF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #

’SIGNATURE: N 6 O\ AN

LSIGNATMAE AND TYPED H PRIHT!D. NAM

CR2E034 (9/99)



