200Q UNIFORM BUSINESS REPORT {UBR)

_— W
; v

DOCUMENT #p99000097832

|

L Enge famgy

o
CRYSTAL CLEAR CLEANING

=y 1L
OF MIAMI,

INC.

Principal Place of Business

4711 NW 79 AVE.STE.12L 4711 NW 79 AVE.STE.12L
FL 33166

MIAMI, FL 33166

- MIAMI,

Mailing Address

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90028 020 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEl Number Apnplied Faor

65-0961818 PR
Not Applicable
i Countr i Countr .
Zip untry Zip L4 5. Certificate of Status Desired 0 $8.75 Additional
-— - —— - . — i e — - 'Fee'Requxred' I - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CEDENO; SHIRLEYO
4711 NW 79 AVE.STE.12L
MIAMI, FL 33166

LILIBETH CEDENO

Streel Address {P.O. Box Numbper is Not Acceptabie)

4778 NW 107 AVE. #201

Cty MIAMI o Zip Coog
- ety 3178
B. The above named enlity submils this statement for the purpese of changing its registered office or regisiered agent, or bothi : : i
@,CQCL-L;?\_ ‘ — : ‘ - o P
SJGNATURE§‘ ;C—‘-'“@*—'\C:L ~> _ 50eeya CﬁDENO ’-ﬁ,,;).ﬂoﬁﬁ GO) 1$13 15

Sigratore, (voed oreﬂﬂﬁame of registered agent and Ltie f zophcable

{NOTE: Rogstered Agent ignature required when renstaiing}

CATE 05_’ O q‘:m -

8. This corporation is eligible lo satisfy its intangible
Tax filing requirement and elects to do so.

| % FILE NOWI! FEE 1S .$150.00"
“After. MAY-1, 2000 Fee will be $550.00

10.

Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034(9/499) - -

(See criteria on back) 0 ). Make Check Payabie 1o, Department of State’ . -
R i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 117 .5 -
TnE PTD ‘ ' Delele TMLE PTD . . B crange [ Addition |.
wi | CEDENO, SHIRLEY S. : e CEDENO, LILIBETH -
STREETADDRESS | 4778 NW 107 AVE. #20 1 STREET ADDRESS 4778 NV'V 1 0'7' : AVE ¥ 201
CIY-ST-2 MIAMTI, FI, 33178 cmv-§1-21p MIAMIE_RT 22170 Lo
I.J..Lnl.ld.'L.l.l - 1 7T s
miE VPTD O] Gelgte TIMLE ) Change . [ Agdition
M
NAME LILIBETH CEDENO NAME
STREET ADDRESS 4 7 7 8 NW 1 0 7 AVE # 2 0 1 STREET ADDRESS
CITY-$7- 21p MIAMI, FL_ 33178 _ CITY-$T-2IP
TITLE . O delate TILE Ciohange [ aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
LY -ST- 7P CITY-57-2IP
HTLE O pelete TITLE [ chenge ] Aadition
HAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-5T. 2P CY-$1-2P
LE 7 betete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST LTy -57-21P
ek ] Delete TTLE {7 thange [ Addition
.: NAME
REETRETATA - STREET AQDRESS
CAlid CITY-51. 2P

. | herepy certify thar the information suppiied with this filing does not qualfy for the exemption stated in Section 119.07(3Ni), Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afticer ar director
ered io execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Biock 12 il

of the corparalion or the receiver or trustee em

¢hanged. or on an attachment with an addresg, with all other like empowered,

ANA Livipery Goede A,

March 9, 2000 3p<_5,39g327

s nnﬁa_ R PRINTED'WAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytime Phone #

—

e



