~ 3200} UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104161

1. Entily Name -~ i

¥ & O CLEANER TRADING, INC.

Principal Place of Business
5231 GENEVA WAY APT#207
MIAMI FL. 33166-4624

Mailing Address
5231 GENEVA WAY APT#207
MIAMI FL, 33166-4624

FILED
May 18, 2001 8:00 am
Secretary of State

(05-18-2001 90011 016 ***150.00

A0063537

2. Princ:igal Place of Business . 3. Mailing Address S %
14903 S.W. 80 STREET - = * SAME o
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE 8
111
City & State City & State 4. FEI Number Applied For
MIAMI FLORIDA ' 65-0971526 Not Applicablc
Zip . Countiy Zip Country o ) $8.75 Addilional
33193 “USA S 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent..
. Name s

YOLANDA ORTIZ

YOLANDA ORTIZ

. 5231 GENEVA WAY #207

S 8 A B SRR R Y e 11

MIAMI FLORIDA 33166

Y MIAMI-FLORIDA : FL

k1T

8. The above named entity submits ihis statement for the purpese of changing ils regislered office or registered agent, or both, in the Staté of Florida.

Lt L Lo 7

SIGNATURE

W APRIL-26-2001

Sig:\atun'!. typed or prinled nare of registared agent and ltle if applicable.

(NQTE: Registarad Agenl signature required when reinslating) DATE

9. This corporation is eligible lo salisfy its Intangible

$5.00 May Be

10. Election Campaign Financing

Tax filmg rgquirement and elects o do s0. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make yiibl . :

11. ) OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

TITLE - PRESIDENT {Joelee ™ f e [ change  [C] Additicn
NAME YOLANDA ORTIZ N R _

sreeTAooress | 14903 S.W. 80 STREET - STREET ADDRESS ;

oS | MIAMI FL. 33193 onv-st-2¢ .

TITLE ' ' [ Delete THLE [ Change ] Addition

NAME . NAME

STREET ADDRESS . STREET ADBRESS

ony-sT-2p- | - P - CIy-§T-71P ) - L.

TITLE ] pelete TITLE . Ocrange [ Addition

NANEE . NAME

STREET ADDHESS STREEF ADDRESS ‘

CiTY-$1-2P CITY- ST-2P

TILE o ’ [ Delete -4 e (] Charge ¥ (23 Addition
" HAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-S1-2ip CITY-§1-2IP

L S (71 Delete TmE ' (1 Change [ Addition

NAME L : "N name \ ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIrY-§1- 2P '

TinE S, (1 pelete THLE (I Change (3 Adaition

NAME B NAME ‘

STREET ADDRESS STREET ABDRESS

GITY-§T-7IP 4 oimy-sT-2p

13. | hersby certity that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

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

SIGNATURE: .

1 ' o

APRIL~26-01 " 305-408-4939

IGHING CFFICER OR DIRECTOR

IGNATURE AND TYPED OR PRINTED NAME

Date Daytime Phone &




