AN FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # 501854 ecretary of State
1. Entity Name 04-24-2003 90107 022 ***150.00
MIAMI AIRDUCT CLEANING, INC.
Principal Place of Business Mailing Address
2450 W B2ND STREET 2450 W 82ND STREET i
2 2 11010574
HIALEAH FL 33016 HIALEAH FL 33016
. e VAN RN GIAR AU ARARA G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, O] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0221547 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';resqg'f’:;“o"a‘
6. Name and Address of Current Raglstered Agent - T Name and Address of New Reglstered Agent
o TR T U TTTTT | Name o

HOOPER, LARRY K. C.P.A. Street Address (P.O. Box Number is Not Acceptabie)

20625 SW 177TH AVE

HOMESTEAD FL 33030

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistared agent and title if applicatle {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!l! FEE IS $150.00
) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contr bution. 00  Addedto Fees
Make qr._eck Payable to Florida Departmeni of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCGRS IN 11
TMLE PD 1 Delete T3 Clchange  [J Addition
NAME BARRABI, JOE NAME
sTREET aDchess | 1880 SW 133 AVE - STREET ADDRESS
crv-st-20 | MIRAMAR FL OITy-T-71P
TITLE VD O pelete TITLE [ change ] Addition
NAME BARRABI, ELENA NAME
sTrReeT aooress | 1880 SW 133 AVE . STREET ADDRESS
CITY-5T-2IP MlRAMAR FL . . CITY-5T-ZiP
TITLE - e e 1.—‘-..- e mesns ] -Delele s T e mimmas |2 i i o e ST L T ¢~ ame see o - o= - -(=)-Change— .[C] Addition
WAME ‘.{ "t NAME
STREET ADORESS ' STREET ADDRESS
CITY-$T-7IP CITY-ST-7iP
TITLE 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Dalete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IF CITY-8T-2IP
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07({3)(i}, Floriga Statutes. | further certify that the information
indicated on this report or supglernental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelvpr or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmentwith an address, with all other like empowered.

AT

L

SIGNATURE:

s:GNATunE ANDTYPED 01 PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Data [ Daytime Phone #

oo BElnIRED ‘7‘/@; [03 305 &29-38:¢

Ay 202esio

CR2E034 (10/02)



