2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #
1. Entity Name M29621 Secretal y Of State
TOP JOB WINDOW CLEANING CORPORATION 02-21-2002 90003 015 ***150.00
Principal Place of Business Mailing Address
10M12 SW 46 STREET 1012 SW 46 STREET
MIAMI FL 33165 MIAMI FL 33165
: . R 0 R AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2650989 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Renuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_.ﬁ___________ o _ Name _ - L -
GONZ » NORMA I. Street Address (P.O. Box Number is Not Acceptable)
10712 SW 48 STREET
MIAMI FL 33185

City Fﬂ Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ¢f registerad agent and iitle if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
P Taviing rensemantand e odaso. | Aftr May 1,200 Feo wilpe sse0g | ™ EPn Campan Fancing 5,00 vy e
- g re ’ . Trust Fund Contribution. a Added to Fees
- (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
mae PD (7 Delete - e [ Change [ Addiion
NAME GONZALEZ, RAFAEL NAME
sTreeT anoress | 10712 SW 46TH ST STREET ADDRESS
crv-s-ze | MIAMI FL 33165 CITY-ST-ZP
TITLE O] Detete e [ change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET AQDRESS o7 o STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ip
TILE 7 Delete TILE [ Change  [[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
THME 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | 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 s true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiek or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mith ag ade with all other like empowered.

g 7T = %/é) o503

SIGNATURE AWVPED OR PRWNTED NAME OF SIGNING OFFICER OR DIRECTCR Daty Caytime Phone #

AV 2880520

CR2E034 (9/01)



