2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000005276 | Se{retary of State

1. Entity Name

CS CLEANING SERVICES, INC. 05-22-2002 90196 011 ***150.00
Principal Place of Business Mailing Address

14766-GW-tBTH-STREET. #3 —HFRT-SWBTH-STREET— 3

MIAMLEL-334 75— ~MAM-EL-33LT5-

Y

T [ T
/333 S (8 TER [ 9935w 68 7GR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

%&/S:;E%Jd M/ f:z W/’i{ﬁmo Mlﬂ k 65-0904931 Not Appiicable

3)‘5’ ? GG &-. %‘m;w / ’. ZIPB ? GG ? ) ﬁ\%@'@/ RD 5. Certif_icate of Status Degired I:I E‘g'gesq‘ﬁ:’;;""“a'

6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W N SAT GaDa

S

r Street Address {P.C. Box Number is Not Acceptable)
11768  FET

[F33 S.W, &8 TErR.

O % raSa BGACH FL | "'%'a¢8

8. The above named entity submitsthis statement for the pynging its registered office or registered agent, or both, in the State of Florida, /
SIGNATURE / —— T /—pn——J—pd : VZ i/ 2~

Signature, typed or printed name of registerad agent and title if applicable. /(HOTE: Registerad Agent signature required when reinstating) ~ DATE
9. This f:prporatign is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Elsction Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
me D yneme TITLE s D cnange [ Addition
—p—
HavE SALGADO, CARMEN o Cren) — "G APy
sweeT A00RESS | 11765-SW-t8TH-STREET, #7 sweoness | 7 G3 P Dot LB TSUS -
orv-st-ze | MIAMIFHFLS47S— CITY-ST-2P =%, MD A Bf"ﬁﬁﬂ; g . 3 } ¢ Qf
TME [ pelete TITLE [ change [ Addilicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
i e 1™ TR [Ri: ) Tt T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ZIP CITY-S§T-ZIP
TIME [ Delzte TITLE C] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P GITY-ST-2IP
TITLE 1 Delete TILE [JChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIF CITY-ST-2IP
TITLE 3 pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I? CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd an 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad ith all oiher like empowerad.

SIGNATURE: e TR ) ,.j,_,ﬂr yﬁ% | 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEC-MH DIRECTOR % Date Daytime Phone #

May 22, 2002 8:00 am

CR2E034 (9/01)



