FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000074560 ecretary of State
1. Entity Name 04-30-2003 20077 030 ***150.00
A AND R COMMERCIAL CLEANING CORP.
mincipal Place cf Business Mailing Address .
21325 SW. 238TH STREET 21325 S.W. 238TH STREET 11UL (041
MIAMI FL 3303 MIAMI FL 33031
N I ORGETA MO
Suite, Apt. #, etc. Suite. Apt. #, etc. ' [J CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’10453% Not Applicable
4p Couniry Zip Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
} Name
— RABELO, ANISABEL: - =--= — -~ SR e L
. Street Address (P.O. Box Number is Not Acceptable)
21325'SW. 236TH STREET °
MIAMI FL 33031 :
v o City . FL Zip Code

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

SIGNATURE — : — — = : —
Signature, typed ar printed name}c;rig:'s_xgrid\agent and title if applicabla, {NOTE: Registerad Agant signature required when rainstating) DBATE
FILE NOW!! FEE 1% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 200 i 00 Trust Fund Contribution. [0  Added o Fees
Make Check Payable tq Florida Department of State | b)
10. T OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE PD [ Delete SIE [ change [ Acdition
HAME RABELQ, ANlSABEL NAME
staeeT anoress | 21325 S.W. 238TH STREET STREET ADDRESS
CITY-ST-2P MIAM) Ft. 33031 CITY-5T-2P
TiTLE O petets TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P CITY-ST-21P
TLE ’ O Delete I TIME I Change [ Additicn
NAME NAME
STREET ADDRESS - SR s T e s s T W esmRerapoRess [T T T 0T T T T T I TS e e
CITY-8T-ZIP CITY-S1-ZIP
TTLE 3 Celete THLE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pefete TITLE O cChange [ Addition
NAME ’ NAME
STREET ADORESS . - ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an a , with all other like empowered 7 d, 6 _
SIGNATURE: ___SIG — L//z A /9 b ‘7/ LIY-0/05

SIGNATUREQﬁ‘VPED OR PRINTED NAME OF SIGNING OFFCEH ‘OR DIRECTOR Date Daytime Phona #

AV 2iBvL10

CR2E034 (106/02)



