2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009549 Feb 28, 2001 8:00 am
LEdyNane Secretary of State
HILDA & SIMON'S CLEANING, INC. 02001 S00A3 011 *+150.00
Principal Place of Business Mailing AddFB.SS
10801 NW 46 DR 10801 NW 48 DR
POMPANO BEACH FL 33076 POMPANO BEACH FL 33076
s s e TR AT
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 65"0896891 Applied For
Not Applicable
Zip Courtry “p Country 5. Certificate of Status Desired M §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - 3 - - ¥
ESCOBAR, HILDA M " ESCOBAR HilDA M
. Streel Address (P.O. Box Number is Not Acceptable)
10801 NW 46 DR osaof Al LD
TAVERNIER FL 33070
Cit @ Zip Cod
"Cow al gp"iii G FL | P22 074

8. The above named entity subpits this statery, or the purpose of changing its registeyed office or registered agent, or both, in the State of Florida.

f j{éf/f% Hiida (L. Escobhr o2 - 22 01

SIGNATURE Signatur;:, lyiwrjrﬂggnama-o#mgrste‘re&ag@l and tile if applicable {NOTE: Registerad Agent signature requited when reinstating) DATE

8. This corporation is eligible fo saisfy its Intangible FILE NOW! FEE ls $150.00 10. Election Campaign Finansing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feés
(See criteria on back) ] Make Check Payable io Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE I change [ Addition

NAVE ESCOBAR, HILDA MAME

STREETADDRESS | 10801 NW 46 DR STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33078 CiTY-ST-2IP

TITLE T [ belete TILE [ change [ Addition

NAME ESCOBAR, LUIS A NAME

STREET ADDRESS | 3410 NW 321 ST SIREET ADDRESS

orv-srz¢ | POMPANQ BEACH FL 33066 gir-sr-2¢

TITLE [ Datete TITLE [ Ghange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2IP CITY-ST-2IP

TITLE 1 peiete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 7P

TITLE 1 Delete TITLE [} change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2IP

THLE O pelete THTLE U Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furiner certify hat the informaticn
indicated on this report or supplemental report is true and acgurate 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 edecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if

changed, or an an attachment withyes& with all ot ike empowered. (/54(
SIGNATURE: A’&L/

 Hitda M. Escobpp . o9& — 22 -al 3¢5 232/

SIGNATURE AND TYPED OR FRINTEDHAME OF SIGNING OFFICER OR DIRECTOR Date

[Paytime Phone

CR2E034 (10/00)



