.2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (11/00)

DOCUMENT # P98000078959 May 14, 2001 8:00 am
1. Entity Name
| / Secretary of State
T AND T CLEANING CORP. 05-14-2001 90213 003 ***150.00
Principal Piace of Business Mailing Address
3518 Broadway 16230 77th Trail No.
Riviera Bch.,Fl Palm Bch.Gardens, Fl T
33404 33418 oy Y ENQD
= ANDG5390
2. Principal Place of Business 3, Mailing Address v o
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0866647 Not Applicable
Zi i i
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additiona)
. . .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
Alferdo Perez Alferdo Perez
e -
. Street O, umber is Nat Acceptable)
11537 Winchester Dr, PEFIE TR EAT 1 RS
Palm Bch.Gardens, F1 33410 ~
Cit }
. Y Palm Bch.Gardens FL | ¥4%s
8. The above named entity submits this stalel t for the purposd of cilanging its registered office ¢r registered agent, or both, in the State of Florida.
Y 4
SIGNATURE e
Signature, typed or print3d pame of tegistered agent and title i applicable (NOTEWCI Agent signature required when reinstating) DATE
9. This ;:lorporati(.)n is eligible to satisfy its intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) ; a ‘Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TMLE PD 1 petete TILE PD R Change [ Acdition
A Alfredo E. Perez O e Alfredo E. Perez
SWITANRSS (11557 Winchester Dr. SHEANESS 16230 77th Trail No.
OTSTIP  Palm Beh.Gardens,FL. 33410 CSZF  Palm Bch.Gardens, F1 33418
TILE STD 3 Delete TTLE STD X Fchange [ Addition
NAME Evie-Ann Perez NAME Evie-Ann Perez
SIS 111557 Winchester Dr. e p6230 77th Trail No.
UMsSt?® mpalm Bech.CGardens, F1 33410 GSTIP i _
TILE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TInLE : 3 Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIE [ Detete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CIry-ST-2IP
TLE ] Delete TITLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-21P ) CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify that tha information
indicated on this report or supplemental report is true and accurate agebat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute thy fort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attach t with an agldress, witmall other like empowgted.
(/

8 Ol
¢ N A—-.

SIGNATURE AND

v 4260/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIREC:B%_ . Date Daytime Phone #

SIGNATURE:

B

-



