FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M25071 - Secretary of State
01-13-2003 90076 012 ***150.00

1. Entity Name

FIVE JANITOR CORP

Principal Place of Business Mailing Address

2757 NW 29 STREET 2757 NW 29 STREET JUUUULSY

MIAMI FL 33142 MiaMI FL 33142

Lz_ Principal Place of Busingss 3. Mailing Address ”m"“ Nl ”"’ I”” Ilm ﬂm ]m m“m“ I‘I“ "l” I'I“ I‘m m’
Sule.Apt#ec ] SweAptEele e o ma e AT AR DHANGES
City & State City & State 4, FEI Number Applied For
59-2614907 Not Applicable
2p Country 7ip Country 5. Certificate of Status Desired O Eeae.gesq l‘;fec:jm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

VEGA, JOSEFINA
2757 NW 29 STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33142

City FL Zip Code

8. The abc:ve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligflations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE. Registered Agert signature required when reinstaling) DATE
FILE NOW!N FEE IS $150.00 SECE ) . B ElgtSH CARRAG Eraneie _‘$—§.E|6 n];ya -
Aitermay 1, 2003 Fes will be $550.00 - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -, .- _ | . - et el
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PDTS O Detsts TILE (I Change [ Adcition
NAME VEGA, JOSEFINA NAME
streeT aporess | 2757 NW 29 STREET STREET ADDRESS
arv-st-ze | MIAMI FL 33142 CITY-ST-21P
TITLE O petete TIILE [ thange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS | ~ —-
CITY-ST-2IP CITY-57-21P
TNLE O Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [J Detete TITLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP ¢ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: et f= O

ING OFFICER OR DIRECTOR Date ~ Daytime Phone

L1V Lo

ny

——

CR2E034 (10/02)




