2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095222

1. Entity Nama

REMEDY CLEANING SERVICES, INC.

Principal Place of Business

220 NW 39TH COURT
FOMPANO BEACH FL 33064

Mailing Address

220 NW 39TH GOURT
POMPANQ BEACH FL 33064-2721

2. Principal Place of Business

3. Mailing Address

- Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90241 007 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Numper Applied For
. QS“OQS q' 3% Not Applicable
Zi Count Zi t "
* oun © Country 5. Certfficate of Status Desired | $8.75 Additional
- - R S _ R L o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABRERA, GALO MANUEL
290 NW 39TH COURT
POMPANO BEACH FL 33064

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

Signature, typad o printed name of reg

istered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.

{See criteria an back)

FILE NOW!!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00

(| Make Check Payable to Department of State

10. Flection Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Arded to Fees

1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11

TIILE PVST J belete TITLE [ change [ Addition
NAME CABRERA, GALO MANUEL NAME

STREET ADDRESS | 290 NW 39TH COURT STREET ADDRESS

onv-st-z¢ | POMPANO BEACH FL 33064 o st 2p

LE D {1 Delete TITLE [ Change [ Addition
HAME CABRERA, GALO MANUEL NAME

STREET ADDRESS | 220 NW 39TH COURT STREET ADDRESS

cry-5T-29 POMPANO BEACH FL 33064 . Ciry-571-2IF . .
TITLE [ belete TITLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-$T-2IP

TILE [ Gelete TITLE . (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE . 1 Deete TITLE [ Charge [ Adtition
NAVE ~. . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE (T peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P /7<.\ GITY-ST-71P

13. | hereby certify that the information s
indicated on this report or suppleme
of the corporation or the receiver or tr

~ changed, or on an attachment with ap

SIGNATURE: 70

. A d
SIGBNATURE AND TYRED@W PRINTED NA|

bpli&d with this fiing doeg

M

erkpowered.

¥ )

s\t qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
gport is true and accfifaty and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
5 ta Yhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: . ?\rex:ﬂmlt'

54
213080 zav=sy )

ME OFFSIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4 1

CR2E034 (9/99)



