2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PG9000070319 Y retary of State

A.J. SUPER STEAMERS CARPET CLEANING COMPANY 05-10-2000 90127 048 ***150.00
Principal Place of Business Mailing Address
8312 S.W. 142ND AVE. STE. 621 8912 SW. 142ND AVE.. STE. 821
NilAR FL 33186 MIAMI FL 331861225

00047363

—
Suite, Apt. #, etc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
O q ?Dq q I% Mot Applicable
, i Il
P Country e Country 5, Certificate of Status Desired O fese Zesqlﬁ:ﬁ"“onal
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ’ -
ROSADO' MARIA A Street Address {P.O. Box Number is Not Acceptable)
8912 SW. 142ND AVE., STE. 421
MIAMI FL 33186
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 name of registerad agent and fitle if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financin
Tax filing requirement and elects 1o do 5o. After MAY 1, 2000 Fee will be $550.00 ) TrUSCtIFurl dac:o;:n:?buﬁon. ng 0 fg{'ggov::‘;f o
{See criteria on back) [m Make Check Payable to Department of State

11. OFFICERS ANDO DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 }
TITLE Prestdent %ec»u\'qha vy O Dalete e [l crenge (3 Adetion | 5
NAME "Mf‘\ o.fOS ado NAME =
STREETADDRESS | @o1) B QA IAE PR *. s STREET ADDRESS ‘;
CITY-ST-2IP ™ arad EE 25 N p CITY-ST-2IP
TILE I TITLE ] Change Addition ‘-l
N Wee ha ot denk: Tioasumn,Pidg 2 g [

e Jveepn Doz, e
STREET ADORESS %_q ) 2. L. i QM &u.z'\ STREET ADDRESS
CITY-ST-2IP m‘m !_-. .ct. m CilY-ST-ZiP
THLE 3 pelete TILE ‘ [ change [ Addition
NAME - NAME - - :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE (3 peiste TiTLE [3 Change 1 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITy-ST-2IP
e 1 Delete TIME [J Change T Addiion
NAME NAME
STREET ADORESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P OIvY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rege o trustee empowered 10 execute port as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Biock 12 1if
changed, or on an attach n address, with all other like g

SIGNATURE: AN COGHE

N ﬂv Q&s\M bﬂm’{m (30€) 311~ 915‘%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIHECTOR) Dara hd Daytime Phone #




