2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101735

1. Entity Name

AMI CLEANING INTERPRICES, INC.

Principal Place ot Business Mailing Address
7970 SW. 26TH STREET 7970 SW. 26TH STREET
MIAMI FL 33155 MIAMI FL 33155

2.§incipa1 Place of Business 3. Mailing Address

g1t St ISz S7 A0 Poxsel80s

Suite, Apt. #, otc. Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90351 010 ***150.00

M0

AR A

DO NOT WRITE IN THIS SPACE

i’lty&/State . f/&/yﬂ,q %};‘M %/// 4. F&“g‘?ﬁfo séé _3 ?_j— Not Applicable

Applied For

gi% /5‘_9_ cobjiiﬁ Szé)ﬂsé _,/gog Cou»yj/ 5. Certificate of Status Desired O Fee Required

$8.75 Additional

6. Name and Address of Current Registered Agent . 1 _ 7. Name and Address of New Registered Agent  .—- — - == .|~
- T - CTT T Nge ~r
mlAL e WNOZ "SJUSTD
JUSTO' AMPARO MUNOZ Street Address (P.O. Box Numper is Not Acceptabla)
7970 S.W. 26TH STREET

MIAMI FL 33155 | 757/9%0 /1S 7 S/

WL ol f Lor04 FL | P8E/57F

&. 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 _ Y/ 14‘1«-'4/'—-) 9‘”@ )

Yefpo

Z\gnﬁrurwﬁd of prip(feu‘ name of registerad §p§m and title If applicable. {NOTE: Registered Agent signature required when reinstating) hate £
i ian is aligi iafy i i ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!| FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fliing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS ANDOIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD N 7 Delete TITLE O change O] Addition | &
NAME JUSTO, AMPARO MUNDZ NAME 23
STREET ABDRESS | 7070 S.W. 26TH STREET STREET ADDRESS §
CiTY-ST-21P MIAMI FL 33155 CITY-57-2iP i
fa
TITLE [ pelete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-57-2IP
B R Lo e 7 Delete e T oo [ Change  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THTLE (] Detete TITLE O change [ Acditicn
NAME 3 NAME
: STREET ADDRESS STREET ADDRESS
| CITY-5T-ZIP : CITY-ST-ZIP
Tme = Delete TITLE (O change [ Addition
NAME NAME
. STREET ACDRESS STREET ADDRESS
| CITY-ST-21P CITY-ST-2IP
[ mne 1 Delete HILE O change 3 Addition
| NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

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

%A P50 TS

RE ANrI'YFED OR PRINTED NWF SIGNING OFFICER OR CIRECTOR

SIGNATURE: __ }%Mu QN

LK / Date Daytime Phone #




