2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V40553
© Bt vame Apr 21, 2000 8:00 am
DUST - OFF SERVICES, INC. ecretary of State
04-21-2000 90184 046 ***150.00
Principal Place of Business Mailing Address
7605 SW 167 ST 7605 SW 167 ST
MIAMI FL 33157 MIAMI FL 33157-3877
us us
e s IARK BTN BRI
Suite, Apl. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 03 Appiied For
35978 Not Applicable
P . - (Z:Duntry Zip . _Country . == m e |~B.-Certificate of Status Desired : ~~[o] wr $8J5 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

HECHTMAN, BARRY . , - -
8900 S.W. 107TH AVENUE S ey PO By N e [ 0 72, 0

MIAMI FL 33176-1451
| FLI %57

8. The above named entity submits thls statemeni for the purpese of changing its registered offics or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle f applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 may B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE FO 7] Delete IMLE [Jchange ] Addition
NAME VALENZANO, GIUSEPPE NAME
STREETADDRESS | 24991 S.W. 126TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL A CITY-ST-2IP
TLE VST ?}Deme TE [Jchange [ Addition
NAME VALENZANO, ISABEL NAME
STREET ADDRESS | 24891 S.W. 126TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL | civ-s1-zp ) _
TITLE ] /ﬁ@elete TITLE Ochanga [ Acdition
NAME VALENZANO, ISABEL NAME
sTReeT A0DRess | 24991 S.W. 126TH COURT STREET ADDRESS
CITY-ST-21P MIAMI FL CITY- ST-2IP
TITLE [T pelste TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-79 CITY-ST-2P
e [ Detete TITLE CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TITLE 3 Celate TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

13. I hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmejﬁ;n address, with all other like empowered.
v ﬁ\r- o 5\ o - 1 il i .
SIGNATURE: X & ailliy ubis LB X 3-/6-2000

TN SIGNATyANDT\"P R PRINTED NAME QF SIGNING OFF)| R DIRECTOR Cate Daytime Phone #

7

CR2E034 (9/99)



