~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) msmo:}-msz -038:5150.00-5150.00

:m; X f‘? ,’}

DOCUMENT # P01000007032 . Feos f oy
1. Entity Name . 03 JU ) LR A !
KRISJOENNA CLEANING SERVICES INC. ~/ 4 Y ’“r"f’***

v / / v / 5
Principai Place ol Business Mailing Address
855 EUCLID AVENUE #1093 855 EUCLID AVENUE #1039 ‘
MIAMI BEACH FL 33139 U1AM) BEACH FL 33139 .
S S IIIINIIHHIIIIH|I“II|[|HINIIHIIIIIIIINI(IIIIIIJIHIUIHIHII\

< SS‘ Svelip Avs. #103
Suite, Apt. #, elc. ‘ Suita, Apt. #, etc. s 03 [ﬂéx HERE IF MAKING CH ANGES
City & State City & State 4, FE| Number Applied For
, : MIAmMI BEA,, /L33 137 65-1074399 Nol Applicabia
P 2B 223 | T ¢ p. | S cemeasmsvosies, 0, $875 daatonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
OLIVARES, ENNA AL . C - T Nm'EF//(/ﬂ —DreplA T T
0 T Tt T Street Ad ox M ambar i 15 N~ AGcgptahles™ T
855 EUCLID AVENUE #103 M B AL ,_% V£ . (03
MIAMI BEACH FL 33139°
‘J_ - City A/}/ vy BW FL ZIpCD;B?q

8. “The above named entity sutymits this statement for the purposs of changing its registered office or registered agent, or both, in the Stata of Floriga. | am familiar with, and accept

the abligations of reglsle o agent.
' @/MJ 0é/o 7/,200‘3

SIGNATURE
T . Aﬁumw‘wnqummmdmgiwmwmtmlliw canie. [NOTE: Reg: Agert gags recuired when ing) DATE
FILE NOW!!! FEE 1S 5$150.00 . T : . o
: : T 9, Election Campaign Firancing $5.00 May Be
After May 1, 2003' Foo will be $550.00 Trust Fund Contribulion. O Added 1o Fees
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS | IEEB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME m 7 Detete i [2))] , @change 7 Adilion
- OLIVARES, ENNA e Emf/? DIEPLA
streer annatss | 855 EUCLID AVENUE #103 SWETADORESS | ® S § 50(_1_,0 AVEWVE #o3
erv-st-oe  |MIAME BEACH FL 33139 CITY-51-2P M mi BEach Ee-3373G
e P [ Delete TME o o [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
| CY-ST:DP... C e i e ot o o e o OTCSTDPL N o L ) .
TnE T Delete ME . [ Change [ Addition
NAME . — —_— o B NAME e — — e s .
STREET ADDRESS . . STREET ADDAESS
CiTY-51-2IP Cy-51-2IP
e - O3 Oetete TLE : R [ change [ Adkition={~
NAME NAME . -»
STREET ADDRESS STREET ACDRESS
Cy-51-29 CTY-ST-2P :
TRE ] Delete TME _ O Change ] Addition
NAME NAME
STREET AQDRESS SIREET ADDRESS
CITY-51-21P CITY-ST-2p . ]
TILE (O Delete e ) O change [ Additen
NAME ‘ NAME ’
STREET ADDRESS : STREET ADDRESS
QTY-SI-2P CITY-sT-21P

12. | hereby certity that the information supplied wilh this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urthar certify that the information
indicatad on this repont of supplemental report is true and accurate and Ihat my signature shall have the sama legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver orfMtee empowered to execute this report as required by Chapter 607, Florida Statutas: and that my narne appears in Block 10 or Block 11 il
changed, or on an attachrnent wit gdress, with aif Sejike Empowered.

SIGNATURE'-' ANATEAES 8 Free che s /- 03

CR2E034 {10/02)

y



