B FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR) | Secretary of State
DOCUMENT # P00000012847 3 05-05-2003 91791 021 150.00

1. Entity Name

ORIOL CLEANING SERVICES, INC.

Principal Place of Buginess Malling Address

3095 N. COURSE DR., #505 30895 N. COURSE DR., #505
POMPANO, FL 33069 POMPANO, FL 33069
z PP e S R O O A A DA R
Suite, ApL ¥, etc. Sulte, Apl. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
65-0982640 Not Applicanle
Zip Country Zip Country 5. Certificate of Status Desired ] gﬁﬁe‘g‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Manu of New Registered Agent
- ’ ) ’ o T Name i
LOPEZ, ORIOL
3095 N. COURSE DR., #6505 Street Address {P-O. Box Number |5 Not Acceptable)
POMPANOD, FL 33069
Gy FL , 2ip Code

8. The above named entily sudmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Simlgun. bypeed Ot prindd ASME o7 19YISK MU agent and like | apiicaiie, (NOTE: Rogsared AgenLsiynalume reguirsd whan minsaling) DATE

9. Election Campaign Finanging $5.00 mayBo
Trust Fund Contribution. 0O  Addedto Fees

10, ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PD [ Detete M Ochange [ Addition
NANE LOPEZ, ORIOL NAME
SIREETADDRESS | 3095 N. COURSE DR., #5605 % STREET ADDRESS
LV-51-2p POMPANO, FL 33069 CNY-s1-21p
TME 1 Delete e : : [JClange [ Addtion
MAME , HAME
STREET ADDRESS STREET ADDRESS
CV-s1-2 CIv-st-2IP
TMLE [ Delete e [ Change  [7] Addition
HAME HAME
STREET ADDRESS” AT e = = m—e Tt - o= BUSIRETADDRESS” | - - T
ciry-51-2p ) X CaAv-S1-2Ip
MLE O pelee e OcCange [ Addition
NAKE NAME ’
STREET ADDRESS STREET ADDRESS
cv-51-2p GIv-81-2p
TLE Ooee  § me O Chenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
civ-s1-2p cnv-s1-2p
TILE [ telete TME Ochange [ Addition
HAME " NAME
STREET ADDRESS B STREET ADDRESS
ClTv-5T1-29¢ Chy-st-2Ip

12. | hereby gertify that the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
Indicated on this report or supplemental report is frug and accurate and that my signature shall have the same tegal effect a3 if made under oath; that | am an officer or diregtor
of the corporation or the recelver or ty red 10 execule this reporl as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

SIGNATURE:

changed. or on an altachment with f with ali other Iike em powered.
Ol (7 /03
Daia

SIGHATURE Qﬂﬂ TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daylirmd Frione #

CR2E034 (10/02)



