2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104161 — . May 04, 2000 8:00 am
1. Entity Name Secret f St t
Y & O CLEANER TRADING, INC. ary ot >tate
i 05-04-2000 90228 016 ***150.00
Principal Place of Business Mailing Address
5231 NW GENEVE WAY #207 5231 NW GENEVE WAY #207
MIAM! FL 33166 MIAM) FL 33166 v
e v RV TR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
¢5S- Oq} [5 ?/L Not Applicable
Zp Country Zip Couniry §. Certificate of Status Desired O $8.75 Aaditional
— e S v st e . IS e ~FeeRegured . ____
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent v
Name
ORT'Z' YOLANDA L Street Address (P.O. Box Number is Not Acceptable)
5231 NW GENEVE WAY #207
MIAMI FL 33166
City FL Zip Code

8. The above named entity subreits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

-

SIGNATURE
Signature, typed or printed nama of registered agent and ttle Il applicable. (NCTE: Registered Agent signature required when rainstating) DATE
5. s copmae s egio s sy arge | FLENOWIFEEISSISO00 | 1o cotomCompognrarcs _ $5.00 iy o
9 € s - Trust Fund Contritation, 3 Added to Fees
{See criteria cn back) a Mazke Check Payahle to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS O Delete MLE [ change [ Addition
NAME ORTIZ, YOLANDA L NAME
STREET ADORESS | 5231 NW GENEVE WAY #207 STREET ADDRESS :
CITY-ST-2IP MIAMI EL 33168 CITY-ST-2IP :
e I Defote e [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP ) . R omv-sr-ze | . el o
TiILE [ Delete TLE [ change (O Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ belete TIE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O Celete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /Maté(_é Far A o\(;pzoo 39§ $0b- 20¥]

SIGNATURE AND TYPED OR PRINTED NAME NING OFFICER GR GIRECTOR Deylima Phone #

CR 1:034 (9/99)

]



