———— FILED

B Jan 28, 2003 8:00 am
CORPORATION ’
UNIFORM BUSINESS RIEPORT (UBR). Secretary of State

DOCUMENT # .P02000011674 01-13-2003 90073 009 ***150.00

1. Entity Nama

JM CLEANING SERVICE INC.

) JAVYIL (Y
Principal Place of Businass Mailing Addrass ’ s T
4320 UNSBEAW ROAD APT 215 : - 4320 UNSEIEAM ROAD APT 215 - =
JACKSONVILLE FL 32257 . JACKSONVILLE FL 32257 -
_ N R AR R
4330 SQumbeaus, ML | 4320 Sombra.. €L
5‘;‘2 A‘;; ‘:%“:‘_ 1?;"""2“"“% sic. , a % ¥ MAKING CHANGES
Cily & State City & Slate 4. FEl Nieriar 7 ] j Applisd For
‘So\c,lfgmuu'.i [{Q . F{ oV fi [ jcu.l-’ Seovy UQ 03‘:(@’_3_ _g_ :;:3.,‘7 AF Not Applicable
{"5_ as?t UC“;”‘"& Slalee 32';, ACT L?S‘If"r:"& Str{zg | & Ceficatsof Status Desiod [ fg'gfqgfﬁ“"""
5. Name and Address of Curent Registered Agent — 7. Name end Address of New Ragistered Agemt— — ~
_ - = ——— . —
i 4320"2"5:08' MARRL?}:D APT 215 Street Address (PO, Box Number is Nol Acceptable)

“» JACKSONVILLE FL 32257

» City . ) FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept :
the otligations of registered agent. . . - . i

. . < s - . . A
SIGNATURE L%#ﬁﬂ;&- - St
- Wu(l TyPed ox printad R ipont and title il applicabie, (NOTE: Reginaed Agent signalure required wher reinsiatng) DATE

FILE NOWIN! FEE 1§/$150.00 X - o
, . = 9. El F
et W BPT T CocrComoson 0 5500 o
- Make Check Payable to Florida Department ot State Lo A B e
14, OFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD ' O Oelete Dl Crage [ Addilion
NAME MAZUELOS, MARIA E

stscen sovess | 4320 UNSBEAM ROAD APT 215

orv-st-2p | JACKSONVILLE FL 32257

e VD O Delete
HAME FRESNO, JULIO A

sweeraponess | 4320 UNSBEAM ROAD APT 215
CITY-ST-ZP JACKSONVILLE FL 32257

'.,m-LE-... -— . . e __DDELQG

O Change [ Addition

CR2E034 (10/02)

O Change (] Addition

RAME
STREET ADORESS - STREET ADDRESS
LIY-5T-0P CITY-ST-21P
THTLE O petee LE : [ Crange [ Addition
HAME NAME o
STREET ADORESS STREET ADDRESS,
Oy -51-2P crY-SI-2® .
TISLE TME [ Change [ Agaition
TNAME e .NAME
| s AR (0 e e e s | o cmamreee e -0 L ST
orv-stoe |7t s . CITY-ST-2P I S - S S
THLE B Lt me t Vol -, ] Change. ] Addtlion
©NANE - e Lme : NAME LR gs T aaema
STREET ADDRESS - . - I i .
oY Si-ze ‘ R SRR R S T

12, | haraby certify that the information supplied with this filing does. not qualify for the exemption stated in Section 119.07(3)(i), Florida Sialutes. | further certify thal the information
indicated on this raport or supplemental raport is true and accurate and that my signalute shall have the same iegal effect as i made under oath; that | am an officer or director
of the corporation o the receiver ar trustee empowsred 10 exacute this report as required by Chapter 507, Florida Satutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with gn address, with all other liks empowered.

SIGNATURE: NG TR BOMNRED Ol 0% 03 Aoy, 2ed. U4Y
AMD TYPED OR PRINTED VAR GF THGHING OFFICER OR DIRECTOR Dty Dayiime Phone ¢




