2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000104047

1. Entity Narne

POWER STEAMER CARPET CLEANERS, INC.

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 30050 035 ***150.00

Principal Place of Business

910 NW 39 AVE
MIAMI FL 33126 .

L

Mailing Address

910 NW 39 AVE
MIAME FL 33126

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MR

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650969901 Applied For
Net Applicabie
i try - Zi Count iti
<ip Country P ountry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Ragistored Agent 7. Name and Address of New Registered Agent
Name
-GONZALEZ'-_PAVEI:E=~.:-':".. - L e - T R L Teeawm - s = - G ST T T e
Street Address (P.O. Box Number is Not Acceptable)
910 NW 39 AVE
MIAMI FL 33126
City FL Zip Code

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

Signature, typed or printed name of registared agent and title it applicabla.

(NQTE: Aegistered Agant signature ragquired whan reinstating}

DATE

9. This corparation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12,
TITLE PST i 0] Detete THLE T/s O3 Change  [hdaition
NAM ZALEZ NAME
“STREEH ADDRESS S%NNW 39 :\?EVEL ; smeetioneess [ CONZALEZ , JESSICA M.
SI-STe | MIAMI EL 33126 oTv-ST-77 _ 6340 w. flagler st #6
TIMLE [ Delete TILE ' [ Change [ Additien
NAME NAME
STREET ADDRESS " STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 1 betete TITLE [JChange [ Addition
NAME NAME ! o . -
STREETADDRESS| | o vl mmes - mvon s e e memmmmas e sl STREET ADDRESS (<O T T '
CITY-ST-2IP CIrY-ST-21p
TILE 7 nelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1IP CITY-ST-21P
A [ peiete TITLE [0 Change  [] Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informggi
indicated on this report or sygfplenjental rep;
of the corporaticn or the reée
changed, or on an aftac|

SIGNATURE:

powered to ex

& empowered,

supplied with this filing does not qualify for the exemption stated in Sectlon 119.07¢3X1), Florida Statutes. | further certify that the information
is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

FICER DR ECTOR

Y&~ O Jaud 43 7557

Date

Daytima Phone #

|

olddias

CR2E034 (10/00)



