2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOGUMENT # V40553 Apr 26, 2001 8:00 am
' DUST - OFF SERVICES, INC ecretary of State
! ) 04-26-2001 90063 012 ***150.00
Principal Place of Business Mailing Address
7605 SW 167 ST 7605 SW 167 ST
MIAMI FL 33157 MIAMI FL 33157
us us
e s WARARRRRERERRATI IV
Suite, Apt. #, ale, Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650335978 Applied For
Not Applicable
“p Country Zip Country 5. Certifcale of Status Desired ] gg.;gqﬁ?;;lional

6. Name and Address ot Current Registered Agent

HECHTMAN, BARRY 1.
8900 SW. 107TH AVENUE Street Address (P.O. Box Number is Not Acceptatle)
MIAMI FL 33176-1451

7. Name and Address of New Registiered Agent

Mame

Clity s Zip Coce

8. The ahove named entity submits this statement for the purpose of changing its reg sterad office or registered agont, or both. in e State of Florids.

SIGNATURE

Sigratre tyoed or or aced name o raqistered ager: srd e appicabee (MOTE Regisieroe Aot $0nature reaunas wien emsiaing) DATE
g9, Tris ¢ ation s eligivle to ¢ angib; FILE NOWIT FEE 1S $150.0¢ ‘
T e bennnnsn 2" | anariiay 52001 soaviinaSoaboy | ™ EBCInCampas Frnens - $5.00 uay oo
. 91t quir : ‘- L ) An..f" V15 :,” ,\.: : i ‘: S Wil ..-Zk, JJ\;‘ : . . Trust Fund Contributicn D Added to Fees
| (See criteria on back) U Make Chieck Payabis 1o Dapariment of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TiTiE PD [ Deiete ITiE O Crange [ Adcrion | S

HAME VALENZANO, GIUSEPPE S

saee apnerss | 24991 SW. 126TH COURT T

GTY-51-4iF MIAMI FL i
(9]

ML O selee TLE O Change [ Addior % |

e NAME P

STREET AZORESS STREET ADDRESS ;

CITY-5T-71P CY-ST-2P

M7LE [ Deete ik ) Cramge [ Addition

WAME HAVE

STREET ADRESS STRETT AGTRESS

GITY-§7- 412 CITY-$7- AP

e 1 Delete TITLE (T Change [ Acdition

NAME MaRE ;

STREET ADDRESS STREE™ ADDRESS

CITy-ST-7F CIf-ST-7P |

TITLE ) Detete TITLE [ Chenge [ Additicn

HAME MANE

STREET ADDRESS STREST ASDRESS

GITY-Si-1P G- SI-2p

IE 07 velate L [ change [ Additio

NAKIE AN

STASE™ ADGRLSS STAEST ADDSESS ‘

CITY-5T-21F CITY-5T-217

13. | hereby certify thas the information suppiied with this fiting does not quaiily for the exermption stated in Section T19.07{3)(1), Florida Statuies. 1 further certify that the informaron
indicated on this report or supplemental report is rue anc accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an off.ce- or dirgclor
of the corporation or the receiver or trustea empowered to execute this report as requiced by Chapter 807, Florida Statuies; and that my rame appears ‘n Blook 11 or Bloock 12

changed, or on an attachment with an address, with all other like empowered, :
L]
HSELPE Zﬁév-/ezwo Y rsfor 3a8 258 -3)5"

SWGVUFIE AN ﬁ:ED OR PRINTED NAME OF G ER OR DIRECTOR Zaylieo Feano /




