FILED

FOR PROFIT CORPORATION Sep 16, 20 :
UNIFORM BUSINESS REPORT (UBR) Sle):cre’tar)(f) %,18 S(t)gtim
DOCUMENT # P99000012790 . 09-16-2002 90107 027 ***150.00
1. Entity Name .

GOOD MASTER'S CLEANING SERVICES, INC.

‘Wi il

2. Principal Place of Business ' 3. Mailing Address
8180 NW 36 ST 8180 NW 36 ST

Suite, Apt. #, stc. Suite, Apt. #, elc. :
SULTE 204 SUITE 204 DO NOT WRITE INTHS SPRC®

City & State City & State 4. FE1Number Applied For
MIAMI, FL . MIAMI, FL 65-0897350 Not Applicable

Zip Country Zip Courtry i . $8.75 Additional
33166 MIBMI-DADE {33166 o ¢ _DADE | & CottoatooistausDesied  [] £ poirod

G B A T 7. Name and Address of Current Reglstered Agent
N
-M?J“‘f SES VARGAS, GUSTAVO. .. -

0. Box Number is Not Acceptable)
15221 S 80 ST APT 114

Tﬁ?mx FL {33793

ing its registered office or registered agent, or both, in the State of Florida.

LR % % A =
8. The above named entity submits this statement for the purposé of changi

= § -
SIGNATURE (‘/hrn‘s\f ) é&s‘ﬂfvd }/dr:f5 L//‘?"EGM 09/11/02

cr’pnntad nayéof registerad agant and titla if applicable. (NOTE: Regi d Agent signah quired whan reinstating) DATE

. o i > ’_” :
9. This ion is ""t%":;?é its Intangible |70 : 7 Election Campalgn Financing r $5.00 May Be

fili irement d o -
{sa:el;“er::z; back) 2 0 %0. e e ik Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS

/:,:,;z‘.;”// IR

D
NAME MOISES VARGAS, GUSTAVO
smeeranoress( 15221 SW 80 ST APT 114
orv-st-zp {MIAMI, FL 33193

CR2EO34B (12/01)

STREET ADDRESS
CITY -ST-ZIP.

TITLE
NAME
~  -—|-STREET ADDRESS - —
CTY-§T-2IP

TITLE

HAME

STREET ADDRESS
CITY - §T-2IP
TME

NAME

STREET ADDRESS
cry - $T-21P
HTLE

NAME

STREET ADDRESS
cIry - ST-ZIP ,

13. 1 hereby oertify that the information suppliod with this fi

ling does not qualify for the exemptmn stated in Sedlon 119 07(3)(') Florida Statutes. H'urther oeﬂrfv lha1 the
information indicated on this report or supp!emental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that lam
an officer or director of the corporation or the vacoiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or on an attachment with an agd . er like empowered. .
SIGNATURE: : 09/11/02 305-477-5758
Date Daytire Phone #

SIGNATURE AN OR PREI?’ED NAMF OF SIGNING OFFICER OR DIRECTOR

STF FL32381F.1 / \(




