FILED
2003 FOR PROFIT CORPORATION Aug 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

Qate-rrid

AV

PEOCUMENT #  M17937 ALY 08-29-2003 90087 014 ***550.00
. Entity Name e e
TRIDON CLEANING CONTRACTORS, INC.
Principal Place of Business Mailing Address
10337-2 NW 9TH STREET 10337-2 NW 9TH STREET
MIAML FL 33172 MIAMI FL 33172 . o
K
Fa
2. Principal Place of Business 3. Mailing Address o
Suite, Apt, 4, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' : 59-2555383 Not Applicable
2 ’ Country Zip Country 5. Certficate of Status Desied ~ []  $8+73 Addiional
- . P U P ) ~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
GONZALEZ' RICARDG PA Strest Address (P.O. Box Number is Not Acceptable)
7270 NW 12TH STREET
MIAMI FL 33126
City . FL Zip 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 obiigalioWred ont.

SIGNATURE
Siqndura‘ typed or printed nama of segistered agent and title if applicatle. {NOTE: Ragisterec Agent signature raquired when reinstating) DATE
FILE NOW!!' FEE IS $550.00 ) N
After September 10, 2003 Fee will be $750.00 9. ?Sggn%aén;?ﬂ E(u;ancmg g ﬁ;j{iggohgaez sBe
Make Check Payable to Florida Department of State . ' \J )
A
10. - OFFICERS AND DIRECTORS ¢ \ l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS gy
- T
TITLE PSTD . ete TITLE 'T'D Kchange BA dition
NAME ALONSO, LUI NAME f\zczt\fs 9, F‘eﬁ{:’ ANDO (v w2
STREET ADDRESS | 10337 STHQTREET SREETADDRESS | po 337 AWM q72 ST.Cindle ,,/
CITY-ST- 2P MIAM) FL 38172 CITY-ST-2P Hiary ¢ 3 3 7Z IO\O v
TME ’ \ S [ elete TMLE ! [J Crange ™\ (] Addition
NHAME NAME K
STREET ADDRESS STREET ADDRESS
GITY-5T-2# _ | e .- g L e WOV BP ) o L e e e
TITLE " O pelete TiTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Deiete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
me o . - [ Dalete TLE ‘ [ Change [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE . O Defete TITLE } [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-P

12, | hereby certify that the information 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 or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rwme empowared {0 exacute this report as required by Chapter 607, Florida Statules: and that my name appag in Blgek 10 or Biock 11 i

changed, or on an attachment wit addgess, with all other like empowered, 3 3 7(0“ 23?
SIGNATURE: %P&WE@@T@%JDOJSQAQ --—ﬁusta(au’L /j?.é o3

SIGNATURE ANI TYPED OR PRINTED NAME OF SIGNING OFFICER OR SIRECTOR Date Daytime Phone #

CR2E034 (4/03)



