2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 08, 2000 8:00 am
CLEANING 21 SERVICES, CORPORATION Secretary of State
05-08-2000 90152 003 ***158.75
Principal Place of Business Mailing Addrass
10382 S.W. 212TH STREET 10382 SW. 212TH STREET
APT 13 APT 103
MIAML FL 33189 MIAMI FL 33189-3080
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE N THIS SPFACE
City & State City & State 4. FE! Number Applied For
T s = — — === B o -65"—'0@5738—9-.——:.:; =~ Nat-Annticahla.
Z' 'l g
i Country Zip Couniry 8. Certificale of Stalus Desired IZ/ $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREA,; AL F ) Street Address (P.O. Box Number is Not Acceptable)
10382 S.W. 212TH STREET
APT103. =
MIAMI FL 33189 A City FL Zip Code
B. The above named entity submits this staterhent far the purpase of charging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOw!!! FEE 1S $150.00 Elaction C on Financi
Tax filing requirement and elects ¢ do so. " After MAY 1, 2000 Fee will be $550.00 10 TrS:t Ilgzndaénoﬁlr?buti::ncmg O fgi-e?i(?ohéaeife
{See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS £ _a 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Bore TILE (O Change (] Additon
NAME ANDREA, ALIF NAME e R A e S IR e ot
sTreeT aooReSS 1 7845 N KENDALL DR APT E-320 : STREET ADDRESS
CiTY-5T-2ip MIAMI FL 33158 / CITY-ST-2f
TILE SD B Delete TLE [T Change [ Addition
NAME TORRES, MARIA V NAME
STReETADDRESS | 10382 S.W. 21STH ST APT 103 STREET ADDRESS
orv-s-2¢ | MIAMI FL 33189 Girv-s7-2p
me  — | sfP/S/ f/.D - 0 pelete TITLE O Change [ Adtition
NANE TORRES, CAROLINA o NAME
STREETACDRESS | 10382 S.W. 21STH ST APT 103 - STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 / CITY-3T-ZP
me - 4D - %mm I TITLE [ Change [ Addition
wme | DOMINQUEZ, EVA P NAME
staeeT aoohess | 7815 N-KENDALL DR APT 3-320 STREET ADDRESS
CITY-37-2IP MIAMI FL 33156 CITY-ST-2P
TITLE Y2/0 [ Delete TITLE [ Change [ Addition
NAME TR GE LOZAN O NAME
STAEETADORESS | oo By =Rp). Z/2 7% 7 ,#" 23 STREET ADDRESS
U-SL2 | Ry, FE FBIET GITY-ST- 2P
TITLE - — - Cbeete_ Qe | . oW e —mw e m - —y [ 3 Change _[] Addition
NAME NAME
STREET ADDRFSS STREET ADERESS
oiTY-57-2IP £ATY-8T-21P
13. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 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 director
of the carporation or the receiver o i§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atta‘cye WETE o
‘ 3 ) > i o I e - - P —
SIGNATURE: Y= a7 GUIRED  Diecetor (305) ~ 411- 1365
Y - . SIGNATURE Ah (RE ErCFPINTH M- SIGNING QFFICER OR DIRECTOR Date Daytime Phera #

oy



