2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am%

' y ’
D MENT #
DOCU P99000001298 Secretary of State |
MISTY CARPET CLEANING INC. 05-28-2002 91690 035 ***150.00
Principal Place of Business Mailing Address
16728 S.W. 36 STREET 16720 S.W. 36 STREET
MIRAMAR FL 33027 MIRAMAR FL 33027
- = -Suite-Apt.#retc— s vmom— @ . |- Suite,Apt#.elc. ... . . T - DO=NOT_WRI'[E.!N,THIS__SEKCE).*_—— : .
City & State City & State 4. FEI Number Applied For
65-1885843 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORDOBA, ADRIANA C Street Address (P.O. Box Number is Not Acceptable)
9300 BAY HARBOR TERRACE
APT 2B
BAY HARBOR FL 33154 - | City FL Zip Code

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

| SIGNATUR ///\_-;/ /A/’“"“—_—’ 47/’ \50’@2—' B

Signaty(ypeﬁr printed ry-e of regism ageﬂand title if applicable. {NOTE: Registered Agent signatura raquired when rainstating) DATE
T
_9. This ?W" is eligible to Jaasiy its Intangible FILE NOWI!! FEE ISI$1 50.00 10. Election Campaign Financing $5.00 vaype |-~
Tax 1"‘”9 rgqunrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foss
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TITLE PD [ Detete TITLE O change [ Adaiion |
NAME CORDOBA, ADRIANA C NAME &
STREET ADDRESS | 16728 SW 36 STREET STREET ADDRESS %
CITY-S§T-2P MIRAMAR FL 33160 CITY-§T-2IP ﬁ
TRE" * 70 T Detete TILE [ change [ Addition | &
L : NAME
STREETADDRESS [ © . "7 T STREET ADDRESS
CIY:ST-2Ps | ¢ o wn Y CiTY-S$T-2IF
e ' [ Delete TILE OJ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ pelete TILE . [ Change [ Addition
NAME NAME
~1-_STREET.ADDRESS i s E= S == = B T GTREE [ ADDHESS = fomm——e LS e e ag — T~

CITY-ST-7IP CITY-ST-2IP
THLE [J Delete TITLE . [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - |- CITY-5T-ZIP
I R O pelete- TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13..I-hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori 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 recej stee empowered 10 execute this repor‘( as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if ,.

changed, or on an atta

SIGNATURE;

Wn TYPED GA prk-ren nmh{r SIGNING OFFICER OR DIRECTOR & e Dato Daytims Phone # R




