_. - 2000 UNIFORM BUSINESS REPORT (UBR)

IRIZARRY, MARA C _
14333 SW 107TH TERRACE
MIAMI FL 33186

[ DECUMENT # P99000095894 d
1. Entity Name . R “Lt‘ [.J
ot Jig A 3 i
EMEEZ CLEANING SERVICES INC. o JEERETARY O ST E e
Principal Place of Busiress Mailing Address 0 ] JAH 30 PH 5: I 7
P.0. BOX 160364 P.0. BOX 160364
MIAMI FL 33116 MIAMI FL 331160364
Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT.WRITE iN_THIS SPACE
City & State City & State 4. FEI Nupmber Applied For
2; O@ r) q {/ﬂ% Not Applicable
zp Country p Couniry 5. Certificate of Status Deswed O $8'75 Additional
Fee Required
|- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B ST “Narme — = =

Street Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

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, typad or printed name of registered agent and tte it applicable.

(NOTE: Ragisterad Agent signature required when reinsiating)

DATE

Tax filing requirement and elecis to do so.
(See criteria on back)

- -9.~This corporation-is eligible o satisly its Intangible....|

-Ell E NOWIILFEE.IS.$150.00. ... ... -

"Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

—10.~Election Campaign Financing~
Trust Fund Contribution.

$5:00"'May-Be-
Added 10 Fees __

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TME PD O pelete TITLE [J change [ Addition
NAME IRIZARRY, MARA C NAME SODODDESESDS—— 2
STREET ADDRESS | 14333 SW 107TH TERRACE STREET ADDRESS 02080 1......01 no2--004
omv-st-2¢ | MIAMI FL 33186 CITY-§T-2IP EdkdI00 00 300, 00
TILE PD [ pelete TITLE [Jchange  [J Addition
NAME CANFUX, EMMANUEL NAME
STREET ADDRESS | 14333 SW 107TH TERRACE STREET ADDRESS
OITY-ST-2R MIAMI FL 33186 CITY-§T-2IP

TmE O pelgte TILE (O Change [ Addition

| NAME e e e s TR HAME e b e e — SR

STREET ADDRESS STREET ADDRESS )
GITY-5T-2IP GITY-§T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-$1-21P CITY-S7-IP
TITLE 1 pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬂD
CITY-$1-2P ﬂ J CITY-5T-7P

13. | hereby certify that the infoermation supplied / i
indicated on this report or supplemental feptryig
af the corporation or tha receiver or trusteefénhy

« changed, or on an attachment with an a

SIGNATURE:

Tpcute this report as required by Chapter 607,
like empowered.
‘ =

o
4 Lo 3
1 B P

PES nct qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 70 00 %%g. ooy

,\?En OR GIRECTOR

Data Dayhme Fhone #

1

CR?EO34 (9/99)

L4



______Towhomit may concern: _

12-20-2000

P -

|.am writing.in respond of this form. | explained to your office | was not
aware of this form. | suffered a accident and it had me incapable of
performing.any work. So, | was not aware of my papers or requirements in
this state. of disability that | found myself. | was not aware that | had to fili
out this nor that my corparate was not active.

Please | beg of you in this matter, for a waiver so | could start all-over
again.

Thank You.




