2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000027155 Jan 19, 2000 8:00 am

1. Endity Name

FAST AND BEST CLEANING CORPORATION Secretary of State

01-19-2000 90238 013 ***158.75

Principa} Place of Business Mailing Addrass
3956 TOWN CENTER BLVD.. #188 3956 TOWN CENTER BLVD.. #1588
QRLANDO FL 32837 ORLANDO FL 328376103
Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 435644/70 Applied For
5 - Mot Applicable

Zip Country &ip Country 5. Certificate of Status Desired -] $8'75 .{\ddiﬁonal
. ) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T “—BRUMEH"‘ BAHRY‘N_ESO;— T s T Strest Address @6 Box Number is Not Acceptable) 7
5728 MAJOR BLVD.
SUITE 265
ORLANDO FL 32819 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registsred agent and ttle if applicdbla. {NOTE: Registerad Agent signature required when reinstating} DATE
. Thi ion i eligh icfy i ibl E NOW!!! FEE I X . o
° E;;ﬁ;nguzz,-L:eiga:f;;z?sn?;y(;fgg_lang ble ”Aﬂel:I:-nAY 1. 2000 Fee u:l?;:qsﬁoﬁeﬁﬂﬂ 10, _IF:rectlon Campalgn Elnanclng $5.00 May Be
g ' rust Fund Contribution. d Added to Fees
{See criteria on back) .} Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete e [ change [ Addition
NAME NORONHA SILVA, MARCIO NAME
sTReeT aDDAESS | 3956 TOWN CENTER BLVD., #188 STREET ADDRESS
CITY-ST-2IF ORLANDO FL-32837 CITY-ST-ZiP
TITLE TSD I8 Delete TITLE Ta) [ Change [ Addition
NAME ALVES ROLLA, VANESSA HANE NDREMR SILIA, MARIA REGHA CowsSTAVTING
sTreeT aooress | 3956 TOWN CENTER BLVD., #188 STREETADDRESS (3076 Towm, Centin /3.ud. # /88
CITY-ST-2iP ORLANDO FL 32837 CY-ST-2P oy J\ﬂ/o.mdlo 4E€ RIER7
T [ petete TTLE ' ’ [J Change (] Addition
NAME : . N i - - ' | - T
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP t CITY-57-29
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . : [ pelete TITLE [0 Change (3] Addition
NAME St o E NAME
STREET ADDRESS | - - STREET ADDRESS
TY-S1-71P CITY-5T- 2P
TITLE 3 welete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP o~

13. | hereby certify that the infarmation suppliec with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on 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 girector
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of8lock 12 if
changad, or on an altachmant with an address, with all other like empowered. /

’
SIGNATURE: ¥ J}@dﬁ%@ﬁ/ugf\é@gmﬁgg@ oo )2-3000  dp2lBle- §363

GNATI@E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daylime Phone #

.7

[ |

CR2E034 (9/99)



