A
2001 UNIFORM BUSINESS.REPORT-

3\

(UBR)

n

FILED

Mar 29, 2001 8:00 am
DOCUMENT # P99000009373 y
1 Ency ams Secretary of State
BEAUTY CARPET CLEAN INC. 4 03-01-2001 90049 039 ***150.00
h
jE Principal Place of Business Mailing Address '
_ESJ'Z‘I NW 192 LANE E721 NW 192 LANE - - - -
"MIAMI FL 33015 MIAMI FL 33015 e L LU} G
=g s AR AN
612 Nw 193in _ b2y Nw) 4 an
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Miam, clotiden '\N\i'nﬂn):_ Ele ovden
City & State City & State 4. FEI Number 650895878 Applied For
Not Applicable
?)Z ipB O\ g C.Snws A qz,'%po 1z CC’ mr; A 5. Certificate of Status Desired [ ?i'g?q lﬁr‘ﬂﬁma’
; 2, - XaiN .
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ _Name

De Tesgz Dine. Esteban

I —AHETEZ':E:&S‘I&%STEBA‘N—- Street Address {P.O. Box Number is Nl Acceﬁabta)
FL 33015
WAL S 6120 Ny 192 0 |
M Miam FL rm 5013

8, The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the S1ate of Florida.

SIGNATURE m A l Qr&;}

2-2/-08

Signatre, (YOEd of EINKE name of registered Agdnt AN bk i W

[NOTE: Aegisterpa Agent signarure raguirad when relastating!

OaTe

9. This corporation is eligibla to satisfy its Intangible
Tax filing requiremant and efects 1o do 50.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable (o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fees

1. OFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O telete TME Cichange (7 Agdition. | 8
NAME DE JESUS DIAZ, ESTEBA NAME =
STREET ADDRESS | 6721 NW 182 LANE STREET ADDRESS S
ClI3Y-ST-2IP - M'AM' Fl_ 33015 CITY -SI-2IP LE
TME v (5 Detets TITLE O crange [ Addilon | &
NAME DIAZ, LOURDES NAME

STREET ADDRESS | §721 NW 192 LANF STREET ADDRESS

CifY-S1-2P MIAMI FL 23015 CITY-S7-7P

TITE 7 pelate TILE [ change [} Addition

NAME NAME

STREET ADDAESS N swETaDORESS ) . - — - - =
oSt T TS T T T CIFY-ST-21P

TINE T pelete TITLE [ Change  [] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CIre-8T-zp CITY-5T-ZP

TLE (3 petete WLE [ change [ Adaition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CATY-$T-2P oITY-ST- 2P

TITLE 2] Dulere TIILE [ Change ] Additian

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§1.21P

13, | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repon s true and accurate and that my signature shall have tha same legal effect as if made under caik; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execule 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 address, with all other likg empowered.

SIGNATURE: %

AE AND TYPED OB PRINTED NAME OF SKGNH

A 2/bt]o1 (s00) 00547

Dayun Phone ¢




