FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UER) ,
DOCUMENT #  L74330 ' ecretary of State
04-10-2003 20145 028 ***]150.00

1. Entity Name

SUPERIOR CLEANING CONTRACTORS, INC.

gPrincipal Place of Buginess Mailing Address
« 7385 PRESCOTT LN PO BOX 740054
; LAKE WORTH FL 33467 BOYNTON BCH FL 33474-0054
ius - I m"l“ |” llIN |‘||| m" Hm ||” |I|H ||||l |‘m m” N“ I“l' ‘“[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State —_ 4. FE| Number _ Applied For
06 1205922 Not Applicable
. " -
Zip Couniry Zip Country - 5. Certificate of Status Desired O g?e gg‘ lﬂ?eci&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T T T e i e - sNamg—- - e e o
RMO
CACERES' GILLE Street Address (P.O. Box Number is Not Acceptable)
7385 PRESCOTT LN

LAKE WORTH FL 33467

City FL Zip Code

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

SIGNATURE
Signature, tvped or printad nama of registered agent and ille if applicatsle. {NOTE: Ragistered Agent signature required when reinsiating) DATE
1! FEE®
AﬂF“RﬂE N?V:(:ﬁls ';EE I_Suasoégg 00 9. Election Campaign Financing $5.00 May Be
er faay 1, ree wi $ ) Trust Fund Contribution. a Added to Faes
Make Check Payable to Florida Department of State
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 0 Delete e Ol crange [ Addition
NAME CACERES, GILLERMO NAME
sTheer aooess | 7385 PRESCOTT LANE STREET ADORESS
CITY-5T-21P LAKE WORTH FL. . Iy -$T-2Ip
TITLE (3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ~ S e ClDelpee < fMET | s o n L eim e e e, (D Change [T Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-7IP
TIILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-7IP
TITLE N TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIp
TIMLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2Ip

12. ) hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and a te 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 receiyer or trustee empowered 1o execul this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachr ith an address, with all other like gmpowered.

2O e ChCERES 0t//ol/aq 56(~966-00 66

RE AND TYRED OR PRlN‘l’ED N.IME OF SIGN[NG QFFICER OR DIRECTOR Daytima Phene #

SIGNATURE:

AY 220820

CR2E034 (10/02)}



