"

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000080033

1. Entity Name

RELIABLE SPARKLE CLEANING SERVICES INC.

MIAMI FL 33177

Principal Place of Business

19100 SW 121 AVE.

Mailing Address

19100 SW 121 AVE.
MIAMI FL 33177

2. Principal Place of Business

3. Mailing Address

PR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

AN

—City.&.State City.&.State 4._Fg) N“mbe'—65'0866946—ﬁ““ — lApplied Ear__
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABREU' MARIA S Street Address (P.O. Box Number is Not Acceptable)

19100 SW 121 AVE.

MIAMI FL 33177

City

FL Zip Code

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

v

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90056 044 ***150.00

SIGNATURE
Sﬁna‘tjra typefor printad name of registered agent and titla if alpweetfs. {NOTE: Registered Agent signature required when rainstating) DATE
9.2Thi carporation.is eliglble to satisfy. its Intangible «— FILE NOW!!! FEE-IS-$150.00 '____, = 10:2Eiection Campaign Financing:_== 27" $5, 00, |
Tax f‘llln.g rfac.;uu'-emem and elects to ¢o so. s ‘Aﬁer MAY : Trust Fund Contribution. [ Added 10 Feos
(See’criteria on'back) O Make Check Payab!e to Depanmenl ol State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 -
Tme DT i ' [ Dekte TLE T T T T Dm0 addiien 'S
NAME ABREU, MARIA S NAME 2
STREET ADDRESS | 19100 SW 121 AVE. STREET ADDRESS §
CITY-§T-2IP MlAMl FL 33177 CITY-57-2IP L:H
TITLE D O belete TITLE (7 Change [ Acdition EC)
NAME OLIVA, DAMY NAME
STREET ADDRESS | 19100 SW 121 AVE. STREET ADDRESS
CiTy-51-21P MIAMI FL 33177 CITY-5T-ZIP
TITLE 1 oelete TITLE [(Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ belete TILE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-57-2IP
TITLE [T pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=GP ST- 2P |- - ——- ————— CITY-ST-ZIP
Time O Dekete TimE T T T —————— — SeCtonge— [ Addition|___
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption slated in Section 119. 07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y%/%’Zwv Sl

eNATU)!E AND TYPED OR PRINTED NAME OF SIGNINS-OERICER OR OIRECTOR

Date Daytime Phona #




