FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 02,2003 8:00 am

DOCUMENT # P99000088373 ecretary of State
1. Entity Name 04-02-2003 90384 022 ***150.00
ALPHA & OMEGA CLEANING SERVICES, INC.
Principal Piace of Business Mailing Address
1310 SW. 13TH AVENUE #3 1310 S.W. 13TH AVENUE #3
MIAMI FL 33145 MiAMI FL 33145
S S — ARG R
Suite, Apl. #, etc. Suite, Apt. #, elc. ’ [J CHECK HERE IF MAKING CHANGES
" City & State City & State 4. FEI Number Applied For
65-0953010 Not Applicable
Zip Country 2P Country 8. Certificate of Status Desired (] geae ggl Lﬁgg{;‘m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEWA’ NEI"SON TR Street Address (P.Q. Box Number is Not Acceptable)
1331 SW 21 TER :
MIAMI FL 33145
. Ciw FL Zip Code

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

N

CRZEQ34 (10/02)

SIGNATURE
Sign_alura, typed or printsd name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2003 Fe.e W?“ be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State |
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete e [ Change  [] Addition
NAME LEYVA, NELSON NAME
sTreeT aooress (1331 SW 21 TER STREET ADDRESS
crv-st-zr |MIAMI FL 33145 CITY-5T-2IP
THLE ] petets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TITLE 1 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-5T-2IP
THLE [ nelete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS _.STREET ADDRESS
CIFY-ST-7P e - - =R H i e -
TILE O pefete TITLE [J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE "7 plste TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
, CITY-ST-Z1P CiTY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
' indicated on this report ar supplemental report is irue and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: ___SIZ:ZR =) 3/3//03 [794’)2‘/‘3" 120

URE AND TYPED OR pw'uren NaMz oF sianNrDFFICER OR DIRECTOR * Daytme Phone #




