-

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # 99000074845 To002. J Secretary of State

1. Entity Name 05-01-2002 91511 024 ***150.00

CARLOS FLOOR & CARPET CLEANING I‘K}

DO NOT WRITE IN THIS SPACE 642685

2. Principal Place of Business 3. Mailing Adoress
1015 N.E. 122 St. . 1015 N.E. 122 st -
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Ciﬁ: & State City & State 4. FEI Number Applied For
IAMI, FL. TAMI, FL. . 65-0948574 Not Applicable
Zip 33161 . - CCEKBE . Zi%31'6.1; e COLngDE 5 = —=~|=5~Corlificate of Status Desired O g‘?e'gifi:’e‘g“ma'. -

7. Name and Address of Current Registerad Agent
Mame  JOSE HERNANDEZ

Do NOT WR'TE Street Ad]t-;*(riaiss(ﬁg. Bﬁx Nuingezr ischt Acceptable)
IN THIS SPACE B

Gy WIAE FL [ *3te1

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.

]
" SIGMATURE
Signature, typed or printed nams of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i o - : January 1 - May 1 Fee is $150.00
. Th fy its | | N . . . .
Aner ey 1. e s £330 0. SectonCarion Francos _ $5,00 iy 5o
3 o N hack ’ 0O Amended UBR is $61.25 - Trust Fund Contribution. | Added to Fees
(See criteria on back) ~Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l_ )
TITLE PD TME
g:;:ir ADDRESS HERNANDEZ, JOSE ::R“:EHADDRESS
CITY-ST-2P ﬁgﬁINEL 1%512{ CITY-ST-2IP
TITLE TD HILE
NAME HERNANDEZ, NORMA E, NAME
STREET ADDRESS 101 5 N.E 122 St STREET ADDRESS L
omv-s1-2¢ __|MIAMI, FL. 33161 e G n N T T
TILE SD THE )
NAME HERNANDEZ, JOSE JR, NAME

‘ £T ADDRESS
e e A a1 - DO NOT WRITE

MIAMI, FL, 33161

e e IN THIS SPACE

NAME
STREET ADDRESS STREFT ADDRESS

GITY-ST-ZIP . CIry-ST-21P

TITLE ' L fome

NAME NAME

STREET ADDRESS - - STAEET ADDRESS

CITY-ST-2IP LITY-31-Z1P

TILE TITLE ) ;

NAME NAME °
* STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ " CHTY-ST-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl s 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 corporatri]on or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachmert with an aff

NS, Wilhiil ike empowered.
<3N ﬁ é . JOSE HERNANDEZ -PRES. 4/15/02 (305) 891-2349

SIGNATURE: -]
“SGNATURE-ANQI(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)



