2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S01854 May 04, 2001 8:00 am

1. Entity Name - - r f
MIAMI AIRDUCT CLEANING, INC. | Sgg4_§§iﬁg; 34 **§1'5:?01(:)e

Principal Place of Business Mailing Address
2450 WEST 82ND STREET 2450 WEST 82ND STREET
UNIT 302 UNIT 302
HIALEAH FL 33016 HIALEAH FL 33016
us us

T T Sand Seeel| Ti75 T Gand et IMMMIIRINRITWRI
Suiie,gto#qc. Suite,r§l.o#'ar. DO NOT WRITE IN THIS SPACE

City f Stale Cigy, & Stat 4. FEI Number Applied For
,F-ﬁ; Alenh ?41 H/e}.e,,q,h 650221547 Not Applicable

g 20 l (p thg A_ ZgBé ! @ Coumv S A4 5. Certficate of Status Desired O gg‘;?qa‘rf;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gQOBgEES%“L‘f‘;;BrL P;;VEPA Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatute, typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE
‘ o e ) "

8. This gprporat:c_)n is eligible to satisfy its Intanglble FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax fll:n.g requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Addoad to Fess
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delste TILE [ Change [T Addition

NAME BARRABI, JOE NAME

STREET ADDRESS | 1880 SW 133 AVE STAEET ADDRESS

CITY-ST-2IF MIRAMAR FL CITY-ST-2IP

TITLE VD O Delete TITLE [ Change [ Addition

NAME BARRABI, ELENA NAME

STREET ADDRESS | 1880 SW 133 AVE STREET ADDRESS

CITY-ST-21P MIRAMAR FL CITY-ST-2IP

TIMLE 7 Delete TITLE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O petele TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ pelsta MLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report ig#yue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
aof the corporation or the regliver or trustee emoviered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach | h all other like empowered.

~ Y2 /250/

/ SIGNATURE AND 'ITPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !Dals Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



