2003 FOR PROFIT CORPORATION FILED

£

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am*

Secretary of State

05-05-2003 91876 023 ***150.00

DOCUMENT # P96000033715

1. Entity Name

KEVBNRY CLEANING SERVICES, CORP.

Principal Place of Business Mailing Address
18601 SW 78 CT 19601 8w 78 CT "UUQU??B
MIAM] FL 23189 MIAMI FL 33189

s i S RRIRTMRRAR R

1960l s 180 At 194,01 e 1V et

Suite, Apt. #, stc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State o iy - City & State . - 4, FEI Number Applied Far
Nl("a i (: (0 2 (:{a ]x( F({M { ]O’r ‘du 65-0662893 Not Applicable

Z Country j? ; Country . - $8.75 Additional
j3 ] g q VS a / ‘R &I ()‘ - 14 5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MORALES’_ SONIA.J ) . Street ;(;I‘dress (P.O. Box Number is Not Ac;eptable)
575 WEST 69TH ST.
#212
HIALEAH FL 33014 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
1111
AftH'iJIE N?V:O(!'.la T:EE liiﬂE&gg 00 9. Election Campaign Financing $5.00 way Be
er May 1, ee w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 petete TITLE [ Change [ Addition
i ORALES, SONIA J NAME
STREET AODRESS G601 SW 78 CT STREET ADDRESS
CITY-ST-ZIF IAMI FL 33188 CiTy-ST-2IP
TITLE [ pelete TITLE [ Change ] Aadition
NAME OMERO, SERGIO NAME
STREET ADDRESS 110601 SW 78 CT STREET ADDRESS
CITY-ST-21P IAM! FL 33189 CITY-ST-2IP
TIME {] Delete TITLE [ change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
r2 et AR S CITY-5T-21 —— - - —
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIty-ST-21P CITY-ST-21P
TILE O Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
Cry-ST-2P 7 CITY-ST-2IP

12, | hereby certify thai the information supplied with this il,iﬁ does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centily that the information
indicated on this réport or supplementAl report is tryé.dnd 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 taistee empowErad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/s

changed, or on an atiachment with,8n

CR2E034 (10/02)

SIGNATURE: __ 2RV RE-REQUIRED ‘%—ZD ;57--(7 3 4o 23T

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e



