2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

DOCUMENT # P93000084926
POS CLEANTOUCH- INC.

Principal Place of Business

6426 S.W. (5TH STREET
MIAMI FL 33144

Mailing Addrass

8426 S.W. 15TH STREET
MIAMI FL 33144-5632

2. Principat Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

51

FILED
Jun 09, 2000 8:00 am
Secretary of State

05-12-2000 90027 049 ***150.00

|

mmlémnmm AR

DO NOT WRITE IN THIS SPACE

MIAMI FL 33144

City & Stata City & Stats 4. FEI Number 9 Applied For
} ég’ 0 . ﬁj?y Not Applicable
Zip Country Zip Cauntry ok . $8.75 Additional
5. Cemncalela of Status Desired J Foa Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
JE A L —— Name — \ ‘ — .
AVILES, MULA . - Street Address (P.O. Box Number is Not Acceptable) . ... . . rne g | e, 2

e e BA2R: 8 WEAATH. STREE T Sacn et e L R A e e e b e e T T I T e

City

FL ] Zip Code

SIGNATURE

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

Sigrature, typed of prnted nams of registersd agant and stie [ apphcabe

INOTE: Ragisterad Agant signaturs hercuited when runs:gz‘l‘\o)

DATE

(See crilaria on back)

Tax filing requirement and elects to do so.

After MAY 1, 2000 Faa will be $550.00

9. This corporation is eligible to satisty its Intangibleé FiLE NOW!I! FEE IS $150.00

N

Make Check Payable to Department of State

10. Eltlacllon Campaign Flpancr'ng
%y Trusi Fund Contritution.

v

$5.00 May Be
Added to Fees

ADDITIONS]GHANGES TO OFFICERS AND DIRECTORS N 11

1. OFFICERS AND DIRECTCRS | I3 — .
me P, [ petete e ’ i O Change L] Addition | &3
A L AVILES, RAUL A NANE - | 2
streer anpress | 84268 S.W. 15TH STREET STREEY ADDRESS ‘ §
or-stze "1 MIAMI FL 33144 ewy-si-ae i
e v O petete THiLE [ Crange ] Addition &
NAME AVILES, CARMEN NANE
stReeT ADDRESS | 6426 SW. 15TH STREET STREET ADDRESS .
CITY-ST-2P MIAMI FL 33144 CITY-ST-2IP

STME - = [ 7 - 7T - 3 paiete MLE = e e s e s _1 --e— - = [JChange- [ Addion |- -
NAME NAME T
STREET ADDRESS STREET ADDRESS ' _
CITY-S8T-ZIP Ciry-ST-2IF
L S ST O e~ e =] T Tl T [ Chenge Oiadowon 1
NAME NAME
STREET ADDAESS STREET ADORESS |
CiTY-S§1-2IP CITy-S1-1P ] !
TILE 7 eletn TITLE ' Ol changs (T Addition
NAME Namt ’
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP ‘
TLE (3 Delete e . (7 change (] Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS |
CITy-S1-20 CiY-5T-20P ] i

SIGNATURE:

indicated on.this repor! o supplemental report is true an
of the corporation of the regeiver or trustes empowered 10 execula this report as required by Cha

changed, or on an attachmant with an address, with all other like empowered.
ot ze oz

SIGNATUAE ANDTYPED OR FAINTED HAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes |l further certify thal the information
accurats and Ihat my signature shalf have the sama legal effaci as il mada under path; thal | am an officer or director
pter 807, Florida Statutes; and that roy namls appears in Block 11 or Block 121f

Ve

Daytme Phong #




