2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am
Secretary of State

4

P?SNUM ENT # P0200003681 5

F.F. CLEANING SERVICE CO.

04-18-2003 90150 045 ***158.75

Principal Place of Business Mailing Address

800 N MIAM] AVE #£10

MIAMI FL 33136 MIAMI FL 33136

800 N MIAML AVE #610

55039592

2. Principal Place of Business 3. Mailing Address

AL REAM AR

Suite, Apt. #, etc. Suite, Apt. #, efc. _D CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE| Number Applied For
O?) -0 LI 3 2-902-6 Not Applicable
Zip Country Zip Cauntry ; : $8.75 Aduianal
5. Certificate of Statug Desirad ] Fee Roquired
- — 6. Name and Address of Current. lm_lslured Agg IR RPN o 7o Name and Addma ot New. Heg_lmud Agcm PR
e m e e e - = . = Nama - I e e T T T B
Street Address (P.O. Box Number is Not Acceplable)
245 SE 1ST STREET SUITE 311
MIAMI FL 33131
City Zip Code

FL

8. The above narmed entity submils this slatement for the purpase of changing ils registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agenl.

SIGNATURE

Signature, typed or printed namae of regisiansd agent and Hite i Appicabls.

{NOTE: Ragisteted Agent sighature required whan reinstating}

DATE

FILE NOWII! FEE IS $150.00
Aftar May 1, 2003 Fee will be $550.00
Makelcrsed( Payable to Florida Department of State _

9. Election Campaign Financing
Trust Fund Contrityution.

$5.00 May Be
Added to Fees

ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 31 °

10. OFFICERS AND DIRECTORS . -
TME PD O peters TLE 20 . B Change [ Addition | &S
N TRADO, FLOLA e Flovi g iedo g
staeet Aooress (800 N MIAMI AVE #610 STREET AODRESS, (@ na Wb Apne AL R ROD 3
emv-st-2¢ | MIAMI FL 33136 Crpe-§1-2¢ '\r\mmmx EL. %%\’-exga o
Tme VD O] oelens TE up' - B8 Change [ Addition.« g
NAME DA SILVA, FABIO NAME Da ‘5\\\3% vaho
CiTY-ST-2P MIAMI (=1 33136 cITY-St-29 Traiival | Ele DA,
me | S T e me o | v I:lchanne T Osdition |
WAME -~ | e m e —— [ N WY i e e mmcr i e
STREET ADDRESS STAEET ADDRESS
CITY-ST-1P CITY-S1-2IF
Luls 1 petete [J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-nP Cay-ST-7IP
TME {7 Detete TIME Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
G- ST-0P CITY-§1-2P
TME O Delete TME Ccrange [} Addition
NAME RAME

| STREET ADDRESS STREET ADDRESS
CnyY-ST-17 CITY-ST-BP

12. | hereby cerli that the infarmation supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oain; that | am an cHficer or dirgctor

hepetaiver O rusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

address, with all other like empowered.

of the corporation or i
changed, or on an attachmeMwith

SIGNATURE:

QeNO> 206 28240




