2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P0O0000091749 ecretary of State

1. Entity Name 3’ ok o
FINEST CLEANING SERVICE, INC, 04-28-2003 91512 043 7#7150.00

Principal Place of Businass Mailing Address
3051 SW. 84TH COURT 3051 SW. B4TH COURT
MIAMI FL 33155 MIAMI FL 33155

AEHVAREAR WA RO

235:;12;37 Place of Busmess h Cal;)e‘-{- 3. Mailing Address{p;pt e-
—Sulte, Am&%‘;'t v | Suite Apt £, etca’,{,f : S [ CHECK HERE IF MAKING CHANGES
City lta;eu ; C \/& City & State <am§ 4. FEINumber ap_ 140447 ﬁzfifi I'i:c?ar\ble |
\bz% Ty &U::yl L& AbE Zi&g; ME C°“””% AL 8 5. Certificate of Status Desired [ fese';; 3?;(;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CABANAS, HECTOR
3051 S.W. 84TH COURT
MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

8. The above named entity submlts thls staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | angfamiliarwith, and accept
the obhgauons of regist red

Mes QAmu,é geu, 144 Q—Euiw— @Z«m,a_,q 6/

SIGNATURE

Signature, typad or printed name of registered agsent and title if applicable. (NOTE: Registered Agent signalure raguired when reinstating) 7 pare
FILE NOW!l! FEE IS‘S‘EB0.00
, . " X _|. _98. Electieny Campaign Financing $5.00 May_Be

-eren & After May 1, 2003 Fe_e will be $650.00 .. .- J. -~ — - T - " Frust Fund Confribution. O Added to Fees
Make Check Payable ta Florida Department of State

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD O Delete TILE O change [ Addition
NAME CABANAS, HECTGR . NAME

sireet aooress | 3051 S.W. 84TH COURT STREET ADDRESS

cmv-st-ze | MIAMI FL, 33155 CITY-ST-71P

THE VD. b O Delete TITLE O change  [] Addition
NAME ALVAREZ, SHEILA C NAME

sTreeT Aooress | 3051 S.W. 84TH COURT STREET ADORESS

CITY-ST-2IP MIAMI FL 33155 CITY-§T-2IP

THLE - [ Delete TITLE [J Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE 1 Detets TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-5T-2IP . o ] — i [l TV ST ZIP e sty i 8 et s 20 T SRS

TITE _ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

THLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the infermation
indlicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as jf made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules d that name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SlGNATURE: K.J.u \JHJ il s ) Vi

adar UsA e UIRED //25 /03 s 6541773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dath Daytime Phone #

[l VY )

rw

CR2E034 (10/02)



