.

0174813

b
2001 UNIFORM BUSINESS REPORT (UBR) M 1$I%0%? 8:00
DOC P99000051231 e ary of St A
1. Enlity Name
GOMES CLEANING |NC 05-17-2001 91360 001 ***150.00
y .
Principal Place of Business Maiting Address
1801 . TREASURE OR. #309 1801 S. TREASURE DR. #300 1767800
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0929525 Applied For
Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T A S T T Name e =TT
S' Street Address (P.O. Box Number is Not Acceptable)
121 SE 15T STREET
{
MIAMI FL 33131 Ci““— c / (. Sus '523”
it ~ i :
Y A g FL | P17
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typad or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature tequired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 . e
Tax filin prequirememgand elects tgdo S0 y After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5‘00 May Be
‘g ; ’ ' ‘ Trust Fund Coentribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD {1 Detete e PSThA Derange 1 Agdton 8
e GOMES, EDUARDO AN comes | A <
staeer s00Ress | 1801 S. TREASURE DR. #309 STRGET ADDRESS Ea_, Rilw be # 208 5
orvsrae | N, BAY VLLAGE FL 33141 ase | KEeprrgr b geack L 33941 &
TITLE 3 Delete TILE Tl change [ Acdition E:;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE o T [ Delete | e . i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
THLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicated on this report of seppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the, ¢ or rustee gmpowered o execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atig / ith an addrdss, with ike empowered. )
’ A 05 0\ - H#5¢
-, ¢
SIGNATURE . /74 oL bt )2 |7~ aSH S7-
AT FED UH PRINTEDINAME OF SIGNING QEPCER OR DIRECTOR Date Daytima Phons #

—

—



