2003 FOR PROFIT CORPORATION Ma lg,l%()]i(:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P99000001 298 05-15-2003 90119 045 ***150.00
MISTY CARPET CLEANING INC.
Principai Place of Business Mailing Address
16728 S.W. 36 STREET 16728 S.W. 36 STREET
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Place of Business l 3. Mailing Address ”"“m "l "N”N“ "“I m" ||m "m "m "l"” I"“m ’m
Sute, Apt. #, efc. Suite, Api. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & Slate 4, FEI Number pp_ Applied For
65 1885843 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §ese gesqlﬁ?:c;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. o
] _COEP‘O,B_{\'EP RIANA C,,ﬁ — e — T Streel Address (P.OT B Number-is Not:Accaptable) 5., ¥,
——9300"BAY HARBOR TERRACE 5 -
APT 2B
BAY HARBOR FL 33154 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. 1 am familiar with, and accept
the obligations

SIGNATURE 4
[ Signaturs, y{eWme of reg\stereZagent and tite it appllcahle (NOTE: Registered Agent signature required whan reinstating) DATE

- BEE-NOW!! FEE IS $150.00 . . o

% Afier May 1, 2003 Fee will be $550.00 > ‘EfrljgtnIgzncda(gno?’f:?;u::nancmg O fgi.e%%h;iis i
Make Check Payable to Florida Department of State ‘
10.% ‘.- I OFFICEHS AND DIHECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE - JPD O pelete TME [J Change [ Addition
nae = | GORDOBA, ADRIANA C NAME r
STREET ADDRESS | 16728 SW 36 STREET STAEET ADDRESS
omv-st-zp | MIRAMAR FL 33160 CiTY-ST-2Ip
TILE O Delete TITLE . [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B GITY-5T-2P ~
TITLE [ pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE : [ pelete TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST- 2P CITY-ST-2IP
TITLE 3 velete TmLE [ Change  [] Addition
NAME - NAME
STREET ADURESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP
TME Oloelete  J e [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2i9

12. | hereby certify 1hat the information supplied with this filing does noi qualify for the exempticn stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver ee empowered 1o execute this repart as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrne! fih an address, with all o ike €] powsred.

SIGNATURE: KEecimED

( snst‘ﬁpﬁn ?d' PR!NTED NARBEDF SIGNING OFFICER OR DIRECTOR Date Tayime Proma &

AY  9EZLiL0

CR2E034 (10/02)



