R

4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #™ Pg9000075900

1. Entity Name

SUPER BUBBLE WASH MACHINE, INC.

Secretary of State

05-06-2002 90258 024 ***150.00

Principal Place of Business

19613 NE. 12TH PLACE
NORTH MiAMI FL 33179

Mailing Address

19613 NE. 12TH PLACE
NORTH MIAMI FL 33179

0 O

May 06, 2002 8:00 am:

2. Principal Place of Busjﬂess 3. Mailing Address +4 é
908 S. SCAVENUE | [ 98/3 NE /AT placs
Suite, Apt. #, etc, Suite, Apt. #, etc. v DO NOT WRITE IN TI-_HS SPACE
City & State City & State . . 4. FEI Number Applied For
/74, //yweed FL Ner&h Aoy, £ 650944293 Not Applicable
Zip ! Country Zip Country - . $8.75 additional
230 3 233/ %? 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ?{)S,.ﬂ . E‘ G{D/‘(Ez‘

GOMEZ, ROSITA E

Street Address (P.O. Box Number is Noj A ley
19813 N.E. 12TH PLACE " 208 Sout) S AVEJUE

NORTH MIAMI FL 33179

%///(/MODD

City

FL

Zip Code
3

302 3

8. The above named entity submits this statemnent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida,

SIGNATURE

%s,m £ 40&( £z

///@ O

Signalure, typed or printe

ame of registered agent and title if applicable.

(NOTE: Registered Agent signature requiregh-when reinstating}

‘Date

Y 8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o s0.

FILE NOW!!! FEE IS $150.00 V'
After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

W

(See criteria on back)

W

Make Check Payable tof Department of Sta’tg

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

1. OFFICERS AND DIRECTORS 12,

TITLE PSD [ Deiete THLE {JChange  [] Addition | &

HAME GOMEZ, ROSITA E NAME 2

sTREETADDRESS 119813 NL.E. 12TH PLACE STREET ADDRESS § |

cr-s1-2z2 - INORTH MIAMI FL 33179 CITY-ST-2IP &
i

TITLE VTD [ peleie TIME [J Change [ Addition | &

NAME GOMEZ, ELIZABETH NAME

STREET A0CRESS (19813 N.E. 12TH PLACE STREET ADDRESS -

CITY-$T7-2IP NORTH M'AMI FL 33179 CIY-ST-2IP ey

STITLE= ™ 0 - © 7 < [EDetete - T+ rIME I - - = [ Change  -{_]-Addition |

NAME BERNAL, CARLOS G NAME .

STREET ADDRESS [1037 NW 24 CT. STREET ADDRESS

or-st-2r  IMIAMI FL 33125 CITY-ST-2IP

TITLE 7 Delete TITLE [J Change  [] Addilion

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IF GITY-ST1-2IP

TITLE 1 pelete TITLE (3 Change (] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-2IP

TITLE 71 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADQRESS

GITY-ST-21P . _CITY-8T-2p

indicated on this report or supplemen
of the corporation or the receiver or i

SIGNATURE: _

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 centify that the infarmation

changed, or on an attachrment with an address, with all other like empowered.

tal 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
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ORI Gomer fy3fo> (95¢)e1-00¢

ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #




