4“‘“

>~-~2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

PO0000045734

Secretary of State

01-15-2003 90202 038 ***150.00

1. Entity Name

SOLO CLEANING & MAINTENANCE SERVICES, INC.
Al

Mailing Address
1690 N.E. 145TH STREET
MIAMI FL 33181

Principal Place of Business
1690 N.E. 145TH STREET
MIAMI FL 33181

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

A

[0 CHECK HERE IF MAKING CHANGES

Jew -

City & State City & State 4. FEI Number Applied For
L 651014869 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
_6. Name and"Address of Curfent Registersd agent- <= T T NameTanid Address of New-Reglstared Agent—— i
Name

BARRERA, RAMON
1690 N.E. 145TH STREET
MIAM! FL 33181

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits thig statement for
the obligations of registered agent.

the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or prirtad name of registered agent and titla if applicable.

{NOTE: Registared Agent signature required whan reinstating)

DATE

<FILE-NOWI-FEE- 18:$150:00-
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

%:9.""EléEﬁﬁ'CfnfpéingFiﬁancing
Trust Fund Contribution.

R $5.00 May Be

Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
NLE PD ] Delete TILE O change [ Addition | &
e BARRERA, RAMON — A - S e e 2
STREET ADORESS 1 1690 N.E. 145TH STREET STREET ADDRESS 3
CITY-$1-2IP MIAMI FL 33181 CITY-$T-21P b
- TITLE STD O pelete TITLE - [ Change [ Addition %
NAME VAZQUEZ, ANA NAME
STREET ADDRESS | 11941 S W 208TH TERRACE STREET ADORESS
CiTy-81-2IP MIAM' FL 33177 CITY-ST-2IP
TinE [ Delete TiTLE O Change [ Addition
+* NAME <oz S e s e e ~NAME==— s {5 = e S—— e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2IP
L O Delete e O Change [ Addiliﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-51-21P
TITLE O pelete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS.
CITY-ST-2IP /‘/"\ CITY-ST-ZIP
12. ! hereby certify thaf:,the infarmation sgeBlied ot guality for the exemption stated in Sectign 1 19.57(3)(i}, Florida Statutes. | further certify that the information
indicated on this rgbort or supplerpehital repgrt is true 4 fate and that my signature shail have the same iegal effect as if made under cath; that t am an officer or diractor
¢of the corporation or the receive) ustee pmpowedl to exeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

an address, withAll ol

changed, or on an attachment 4

' SIGNATURE:

i

2 empowered.

IRED

305 949-331¢

SIGNING ob-;lcsn OR DIRECTOR / /

ol can /2 /o3
1 Yo

Daytime Phore #




