2000 UNIFORM BUSINES$ REPORT (UBR) FILED

DOCUMENT # P9900000398 | Mar 15, 2000 8:00 am

1, Entity Name ¢

Secretary of State

DlAZ CLEAN]NG INC' 03-15-2000 90031 014 ***150.00
Principal Place of Business Mailing Address

106 HARBOR PT. BLVD. 7108 HARBOR PT. BLVD.

AN ORLANDO FL 328351649 LOU37487

2. Principal Place of Business 3. Mailirig Address “Imm "”I” ,} l III m " " "

|

J

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State m— City'§ State - 4. FEI Number . Applied For
, ? - 3562 22 (p Mot Applicable
Zi C Zip Co ) iti
® ountry P untry 5. Certificate of Status Cesirec O $8'75 Addlllonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DIAZ, FELIX Street Address (PO. Box Number is Not Acceptable)
7108 HARBOR PT. BLVD.
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submils this stalement for the purpdse of changing its regisiered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if apphcable. {NOTE: Regitterad Agent signature required when rainstaling) DATE
. - e
]
9. This corporation is eligible 10 satisfy its Imangibie FILE NOWI! FEE | ) N ‘
- ! 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmg requirement and efects (o o so. After MAY 1, 2000 Fee will Trust Fund Contribution. | Added to Fees
(See criterla on back) O Mzke Check Payable toJepartment of State
11. OFFICERS AND DIRECTORS 12, e ——7ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
MLE D [ sekeee TITLE O change (1 Addition
NAME DIAZ, FELIX NAME
streeT aponess | 7108 HARBOR PT. BLVD. STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32835 ) CITY-S7-2IP
me [ pelzte TITLE [l change [ Addition
NAME NAME
P R i maisu il Bl —rfE e e T s
STREET ADDRESS STREET ADDHESS
CITY-$7- 2P . CITY-8T-ZIP
107LE " etete TIE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE " [ Delete TITLE {Jchange (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2P CITY-87-7iP
TLE -~ Ooeete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
mE " [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IR ) CITY-ST-2IP

13. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florioa Statutes. | further certify that the information
indicated on this report 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 diractor
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an aitachment with anaddregs, with all.ather liker empowered.

W

-~ ",:;leﬁ e
sianaTuRE: A s Yislp (4on) - oy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims

Late:))

CR2E034 {9/99)



