2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4R0000F¥ 200 -

1. Entity Name

Maste~ Shine Clean :"ﬁ eo,)o K

FILED
Jul 11, 2000 8:00 am

L5 08%6 3¢ Secretary of State

Principal Place of Business

3521 5w 23 St
Miami, F(. 32145

Mailing Address

2500 SW 2% S 00067640

M‘lﬂm': J

E(. 23145

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, elc.

07-11-2000 90004 011 ***150.00

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
CE-PFFe ¥3Y Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Addifional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

Iuﬂn Go-r\mle,z.
3521 sW 23 S+,
Miami, FI. 32145

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle If applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

<9..This corporation-is eligible.to satisly-its:Intangible - «=
Tax filing requirerment and eigcts to do so.

Trust Fund Contribution.

0. Election Canfggigr; Ei;anging-;

o ‘$5:’bﬂ Ma;;'_;?: -

Added to Fees

(See criteria on back) d
1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11
TILE Veesident [ Delete TILE [ Change [ Additian
NAME Juan Gonzalewz NAME
secTADDRESs | 355¢ S A §3° & CS‘f‘ . STREET ADDRESS
GITY- §T-2iF Miami, Fl. 23145 CIY-§T-2P
e ’ [ Delzte TILE OJChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP _ CTY-57-7IP .
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-ST-2P CITY-ST-2IP )
THTLE . [ Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-S7-21P CITY-ST-2IP
TINLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IF CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receive,
changed, or on an attachme

SIGNATURE:

{rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
n address, with all other like empowered. '

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9739}



et o

y - |
; /'7 Hach p@g 05%/ 1004

s », cee DUU?(,‘-/()

MAY 3. 2000

DIVISION OF CORPORATIONS
P.O.Box 6327
TALLAHASSEE, FI. 32314

REF.: MASTER SHINE CLEANING CORP.
REGISTER UNDER YOUR DOCUMENT
NUMBER : P98000087206 -

DEAR SIRS,

PLEASE BE ADVISED THAT UP TO THIS MOMENT WE HAVE NOT YET
RECEIVED YOUR 2000 - ANNUAL REPORT TO BE ABLE TO PAY RENEWAL
FEE FOR THE CURRENT YEAR. | HAVE BEEN ABSENT OF THE
CORPORATION FOR ONE MONTH BUT THE PERSON IN CHARGE OF THE
BUSINESS DURING THAT TIME SAID THAT NOTHING WAS RECEIVED

FROMYOU. o e e —e e e

IN VIEW OF THE ABOVE, | AM ENCLOSING HEREWITH A CHECKFOR THE
AMOUNT TO BE PAID FOR RENEWAL ($150.00) WITH MY REQUEST FOR
YOU TO RENEW MY CORPORATION FOR THE CURRENT YEAR.

SINCERELY,

| . . - .  JUAIEONZALEZ : P
Tt T T T T TT T TTTTUEEY SW23 STREET
MIAMI, FL. 33145

- e ——FEL- B5-0876734 —n- - o o i



