%

2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

Narm: .
SPIEGEL & UTRERA, PA. " \\\M{r\ SP(NL?/

Street Address (P.0. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134 PHALA S g _News. . J26> S
o N Cityq 1. . Zig Cpde, . -
Wi e FL %%‘l?g..p
8. The aboyd ngmed Antityeobqi his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUEEL__} ‘\\\ \X‘A gl‘&‘v\(&ob - Q/@gt&ew - WG S-S0
ignawe, typed or printed name of registered agent and title if applicable. (NCTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
o . . paign Financing $5.00 May Be
Tax f|||rTg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. . QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE [ Change  [J Addition
NAME SANCHEZ, NILDA £ NAME
sTree anneess | 12219 SOUTHWEST 14TH LANE STREET ADDRESS
omv-st-ze | MIAMI FL 33184 CITY-1-2P
TITLE v O oelete TITLE [ change [ Addition
NAME SANCHEZ, FERNANDO J NAME
sraeT aooress | 12219 SOUTHWEST 14TH LANE STREET ADDRESS
CITY-ST-71P MIAMI FL 33184 CITY-ST-2IP

TITLE O ctange [ Addition
NAME
STREET ADDRESS |
CY-S1-2F

TLE sD 1 Detete
NAME SANCHEZ, OSMAIRA

1 smeer aooaess | 12219 SOUTHWEST 14THLANE ... _
cry-st-zr  |MIAMI FL 33184

JMLE T 1 Delete TLE [ Change [ Addition
NAME SANCHEZ, DOMINGO J NAME :

sTReeT ApoRess | 12219 SOUTHWEST 14TH LANE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33184 C4TY-ST-2IP

TIMLE 3 pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TiTLE O Delete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the recefyen or trustee emppowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on aryattachimentiyith griratiires with all other like empowered.

Aﬂ.‘-' = RE@&}&P\E@ chﬁﬂ/ «-\(;4‘02, 265 D)S- ¥ 500

~atbna THEE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene #

SIGNATURE:
-

Apr 30,2002 8:00 am
| DOCUMENT #  P99000020831 , :

1. Entity Name . L e - e em C - ecretary Of State
SUPREME CLEANING SERVICE CO. 04-30-2002 90022 032 ***158.75
Principal Place of Business Mailing Address
12219 SOUTHWEST IﬂrfTH LANE 12219 SOUTHWEST 14TH LANE
SUITE 2203 SUITE 2203
B N A
2, Principal Place of Business 3. Mailing Address :

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE! Number Applied For

65-0903325 ., Not Applicable
Zip Country Zp Country 5, Centificate of Status Desired E/ ?g.;gqlﬁ:l:étional

CR2E034 (9/01)




