2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058296 .
vttt . Mar 13, 2000 8:00 am
PRO IMAGE CARPET CLEANING INC. Secretary of State
03-13-2000 90027 004 ***150.00
Principal Place of Business Mailing Address
359 EAST 45TH STREET 359 EAST 45TH STREET
HIALEAH FE 33013 HIALEAH FL 330131829 UuuUvUULTI
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Numnber v/ [Applied For
: LR-0A3LTLL Not Applicable
Zi Caunt ip’ Count it
" i Zip unlry 5. Certificate of Status Desired [ $8'75 Addmmal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme ) .
TEMES' MARITZA Street Address (PO, Box Number is Not Acceptable)
359 EAST 45TH STREET
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A ST A1 5100
Signature. typed or priméd nama of registerad agent and e If applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . B
; 10. Election G F
Tax filing-requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj;'lfz” dag;ni?su“gj”cmg O f%e%qo"gzgfe
(Ses criteria on back) I Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PVST D Detete TIME Pl & t T N Change [ Addition
HAME TEMES, MARITZA NAME mMoritzo Temes
sTReeT A0DRESS | 359 EAST 45TH STREET STEETADDRESS | 2 gy £ . ~5 S+
omv-st 2P | HIALEAH FL 33013 onestze | pbigleah  FL 33013
TITLE D O Delete TILE \Y] ) Change w Addition
NAME TEMES, MARITZA NAME LGa7ZOrDo DOvid Temeg
STREET ADDRESS | 359 EAST 45TH STREET STREETADDAESS | 2 65y = , 4 St
CITY-ST-21P HIALEAH FL 33013 CITY-S§T-2IP 1 glealh  FL 23013
. ¥
TILE ] Detete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2ZIP ) ) CITY-8T-2IP
e O Gelete MLE [ Change (] Addition
NAME ' NAME
STREET ACDRESS . STREET ADDRESS
CHY-51-2IP CiTY-$7-2IP
TITLE i " O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TILE O betete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furthar certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. e TS R Y S
SIGNATURE: = \.,0.38000 T 8 yviadi Otz o Tervies 315 \oo (308X 3 LY -DMB]
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

CR2E034 (9/99)



