!

FILED

indicated on
of the corporation or tha receiver or trustee empowel
‘ghangad."or on an altachment with an address, with

SIGNATURE:

s report or supplemental repert is true an

rad 1o

all other like empowered.,

accurate and that my signaturg shall have the same legal &
execute this report as reguired by Chapter 607, Flarida Stat

. -._/;L T i; 4
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  Ki17337 Secretary of State
1. Entity Name ) 04-16-2002 90030 037 ***150.00
TRIDON CLEANING CONTRACTORS, INC.
Principal Placa of Business Malling Address - -
103372 NW 9TH STREET 10337-2 NW 9TH STREET .
MIAMI AL 33172 MIAMI FL 3172 )
2, Principal Place of Business g 3. Mailing Address ”m"" m "m IIIII m" l”” IIII Iml m" m" III" Iml |lm IIII
[03)7-2 4N 42 54 S <o
Suite, Apl. #, otc, Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City&State |, - City & State 4. FEI Number Applied For
Fliomm? L }3/ 7-2 : 59-2555383 Nol Applicable
Zip Country Zip Country ; ; $8.75 Additional
e oo b | | 8 ComcaciSmustesres O 2079 Addlo »
6. Name and Address of Current Regisiared Agent 7. Neme and Address of Naw Reglstered Agenmt
= = e e e e S Nare T B R e
GONM RICARDO PA Street Addrass (P.O. Box Number I3 Not Acceplabla)
7270 NW 12TH STREET
MIAMI FL. 33126
Cly FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida,
SIGNATURE ff LA
Signature, Mum‘ﬁaml regisiarad agent and |l icable. INOTE: Ragistered Agquiit tignatune mauinad whr renstating] DATE
9. This corperation is eligible to satisfy its intangibla FILE NOW!!I FEE iS $150.00 . i .
Tax fling requirement and elects to do 8o. After May 1, 2002 Fos wili be $550.00 e G paioh Financing ffdﬁqo'g:?”&
YSee criteria on back) Make Check Paysble to Department of State )
11.. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 -
T PSTD O perete me Ol Crange [ additon | S
RAME ALONSO, LUISA NAME E
STREETADDRESS | 10337-2 NW OTH STREET STREET ADDRESS g
CITY-ST-2° MIAMI FL 33172 CIY-ST-2P ﬁ
TME 3 Delete me ClChange [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-st1-2p - . - — mrn s s — . ———— e PR ! N GITY;ST;I[P______! Dy S wom imar # em e - - -
mEe O Delete me O Changs [ Addition
__.:__,.,_.W'E* 3 e T =l e e - .m—‘....-.. el Tl — -
STREET ADDRESS STREET ADDRESS -
CITY-§1-2IP CITY=§1- 2P
TME [ peete TmE [ change [ Addition
NAME NAKE
SIREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
TILE O pelete e CXChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 7P CITY-ST-21P
ME O3 etese MLE Elchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-7P
13. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07: 3Hi). Florida Statutes. | further certity that the information

ect a8 if made under oath; that | am an officar or direcior
utes: and that my nama appears in Block 11 or Block 12 if

ﬂ;lz/zy/az/%f‘—ZZB 24

Daytime Phone #




