»-

. an FILED
2001 UNIFORM BUSINESS BREPORT {UBR) - May 23, 2001 8:00 am

—
-
DOCUMENT # PO0000041233...... Secretary of State
1. Entity Name
04-25-2001 90162 027 ***150.00
DUQUE'S CLEANING SERVICES, INC.
Principal Place of Business Mail-i.ng:llAddress
9370 SW. 8TH ST., APT. X8 5370 SW. 8TH ST.. APT. 203 - 4UuvVvid9o
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THiS SPACE s '
Y
City & State City & State . 4._2w oer . Applied For
Ol // v )'-.? ?.? Not Applicable
Zip Country p Country i ; $8.75 Additional
5. Certilicate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglistered Agent
) Name ]
DUGUEHEMO' CONSTANZA Street Address (P.0, Box Number is Not Atsceptabie)
9370 S.W. 8TH ST., APT. 208
BOCA RATON FL 33428
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its r::gistered oftice or regisiered agent, or hoth, in the Siate of Florida.
SIGNATURE
Signahurs, IyDod o printed N of Mistared agent Bnd 1tk i SpOHCIDIG. {NOTE: - ragistared Agant gignatiane aquired when reinsiatng) DATE
9. This corporalion is eiigibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 16, Eiection C ton Financ
Tax filng requirement and elects 10 do 50. After MAY 1, 2001 Fee will be $550.00 O $r§§:‘:mdagfrif;w::mmg 0 fd‘r’dﬂ?o",",i’;fe
(See criteria on back} (] Make Check Payablc to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE D O] eete e O change [ Addition | S
HAME DUGUE-HENAD, CONSTANZA NAME =
STREET AD0RESS | 937 S.W. 8TH ST., APT. 208 STREET ADDRESS 3
CITY-5T-ZIF BOCA RATDN_EL mza LY-5T-20 8
o
TOLE O] velete TOLE Ol Cange {7 Addiion |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-ST-21P GIY-5T-2P
TINE [ Dekets e (I Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS | S L o .
CIv-ST-2P -7 T Yowvestee T o
TITLE 1 Delete WILE O Change  [1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P cry-§7-219
TIME ] Delete WILE O change [T Acdition
NAME NAME .
STREET ADDRESS || STREET ADDRESS
CIFY-ST-21p CIFY-5T-7IP
TinE [ Delete TME Ocmnge [ Addition
MAME NANE
STREE! ADDRESS STREET ADORESS
CiFy-51-2P GIFY-ST-2P
13. | hereby certity that the information supplied with this fg:'r:g does not gualily for th 2 exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls report or supplemental report is true accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to execute this repor: as required by Chaplter 607, Florida Statutes; and that rmy name appears in Block 11 of Block 12 if
changed, or on an attachmentwith an address, with alkoher like empowered. 5 g / ?;fp D / J J’L
. - N
SIGNATURE: # ?/“'/4 -0/ Se/ 3193 0,
SIGNATYRE AND TYPEDU DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dato ! Daytma Phore 8 €




