FILED

2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 98000101405

1. Entity Name
MASTER CLEANING, INC,

Secretary of State

01-16-2003 90045 008 ***150.00

Principal Place of Business

11118 HARBOUR SPRINGS GIR
BOCA RATON FL 33428

Mailing Address
11118 HARBOUR SPRINGS CIR
BOCA RATON FL 33428

2. Principal Place of Business

S AR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0882635 Not Applicable
Zip . t i C iti
i Country 2 ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
- _~"6. Name and Address of Current Registered Agent - s - T o= - " *7. Name and Address of New Reglstered Agent —~ - - - - -

Name

BARREHO' ISAAC Strest Address (P.O. Box Number is Not Acceptable)

11118 HARBOUR SPRINGS CIR

BOCA RATON FL 33428
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
- . - )
. = Ater May 1, 2003 Feo will be $550.00 % e Pone Comnten " g 35,00 way B
Make Check Payable to Florida Department of State ’
10. 3 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ petete TITLE [Jchange [ Addition
NAME BARREROQ, ISAAC NAME
sTreeT Aoress | 11118 HARBOUR SPRINGS CiR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-8T-21P
TITLE vV 3 pelete TITLE [J Change 7] Addition
NAME VALCARCEL, ALEXANDER NAME
STREETADDRESS | 4110 NW 832 AVE APT 103 STREET ADDRESS
omv-s1-2¢ | CORAL SPRINGS FL 33065 CITY-ST-21
TME [J pelete e [ Change [ Addition
NAME - ——— - ~ - - - NAME T e - T T T T e
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§7-21P CITY-ST-ZIP
TITLE [ Detete ITLE [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TIMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity that the information
indicated on this réport or supglarm
of the corporation or the recwg
changed, or on an attachment W R

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlify that the information _
gntal 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
£e erp w-_o‘- xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

™ Tke empowered.
 i-re-p3

Date Daytime Phane #

AY  GPQORFN [

CR2E034 (10/02)




