2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9000051231 « - - - FILED
1. Entity Name o T i Jun 28, 2000 8:00 am
G EANING, INC. = - .. N : . " '
OMES CLEANING, INC. - - ... < -« Secretary of State
el - - :"' S 06-28-2000 90001 035 ***150.00
Principal Place of Buginess <= sre 7" ©- % uf Maiing-Address - L0 v L 2
: : N T S R PR e \
1801 §. TREASURE DR. #309 -~~~ ~ * - 1801 S.-TREASURE DR, #309 --. ~ — .. 0 _.f_ "1
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 331414320
2 Principal Place of Busingss 3. Mailing Address
Suite, Apt, ¥, o, T Bule, At A, oG, e DO NOT WAITE IN THIS SPACE
City & State City & State 4, FEI Number ,~ Applied For
. . (a S~ Os 23 5‘2 6 Not Applicable
Zp Counlry o Country 5. Certificale of Status Desied (] ?g';’?qu@gb""’_
6. Nams and Address of Current Registared Agent’ - : T "' T '_la'ma and Address of New Reglstered Agent™ --*" "~ ~~
R r P R - o ) - ST N'an:‘e - o v —_——— . . - _
KALKAS, MARTTI B * ‘| Strest Addrass {F.O, Box Number.is Not Acceptable)
W24 SE1STSREET o T _ MR ‘,
SUITE 816
MIAMI FL 33131 o . TR

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
, lyped of prinied namé: of teguitarad agent and Uip ¥ appicabla. :mm:mmmmmmmmmmmww:l?;; g "_:'.,“’,: f.'-:‘ ;{g DA‘TE:“ . .;F:s P
8. This corporation is eligible to satisfy its Intanglble © FILE NOWI!I! FEE IS $150.00 o B el A ~:'i.' ‘i,‘f;- T
Tax lilin: raqu!rsmgntgeund slocls lcf:y do so. .g After MAY 1, 2000 Fee wlilsbe $550.00 1. 5:32{" g:liaén;at;?agrnancmg . %gq;‘g:’;?e
“n (lia'.e.f:_rltfr‘l;-a'oqbgrﬁk);'&,;:_. Rl W ESEN RPN TV} Check ioto Dapartment of State™ |- — == imim = . BT TTS —mme -
11, T OFFICERS AND DIRECTORS - ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 "
e PSTD O pelete e AuvAnA '®) Mhmga [ Aadition §
| SOMES, EUATDO M| OO Sphaone be #1293
sTeeaooress | 1801 S. TREASURE DR. #309 sraeer aponess | | 80| 5. '\",{Z,FA ne 3
arv-st2 | N, BAY VILLAGE FL 33141 sz | fy, gay wiAGE wL 3379/ g
TE O petan me ’ , ) Dictange [ Adtion | S
NAME ' NAME ’ ‘
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CiTY-5T-29
TTE . . O petete TIME R ' T DOchange O Addition |
e A O
STREET ADDRESS T e . STREET ADDRESS ) T
CiTy-§7-2P smTee e eme e e U s = ‘E‘lﬁ‘-'ST::ZT‘T" T : o mmlimga S
TRLE Ty T o Dogke ™ § ™HE T Cychangs [ Addiion
NAME g N - RAME CeoTET T ST o :
STREET ADDRESS - o STREET ADDRESS . N
CITY- S 21P CiiY-SE- 7P
THE O ostete TILE . [ Change [ Addition
WME NAME
SIREET ADORESS = IR e o =T Rememamess |0 - L . o
LITY-ST- 2P CITY-5T- 2P . . I N
TLE O] petete E 3 change [ Addilion
HAME HAME
. STHEET ADDRESS . STREET ADDRESS
crv-stze T Wl | emvestae

13. | hereby certify thet the intormation supplied with this (ing does ot qualify tor tha examption staled in Section 1 19.07(3)). Florida Stetites. { uches oertty that the informstion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer of director
Gitrugtee empowared Lo éxecute this report as required by Chapter 607, Florida Statutes, and that my name appPears in Block 11 or Biock 12 it

o 06-20-0¢

- -of, the carporation or the receivs
changed, or on an attachmeg

gh all other like empowered. :

OFFICER OR DIRECTOA Daynires Phone #

SIGNATURE:




