Y
2001 UNIFORM BUSINESS REPORT (UBR]J:

—— JF

)

Fi

FILED
Jun 19, 2001 8:00 am

SI5/

DOCUMENT # P0O0000107379 Secretary of State
1. Entty Name 05-05-2001 90819 022 ***150.00
JIRON CLEANING, INC. ( \&
Principal Place of Busingss Mailing Address N
239 5W 9 STREET #2 235 SW 9 STREET #2
MIAMY FL 33120 MIAMI FL 33130 m g
T UL
Suite, Agt. &, alc. Suile, ApL. ¥, etc. DO NCT WRITE IN THIS SPACE ’ ,
[}
City & Siate City & State 4, EE! Number Applied For i
: 65 0S5 4 6 7 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fi-;’g 3:’:;""“3'
B. Mama and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
i - —gnspgé_‘,l::mm ‘2 Street Address (P.0. Box Number is Not Acceptable)
MUAMI FL 33130
City FL lZip Code

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its regyistered cffice or registered agent, or bath, in the State of Fiorida.

Signatuea, tyibd or printed name of nagistered agent and ik 4 appkcable.

(NOTE: Registarad Agam signalure requiicd when reinsialing)

OATE

8. This corporation is gligible to satisfy its Imlangible

FILE NOWH! FEE IS $150.00

Tax lling requirenont and alects 1o 40 50- After MAY 1, 2001 Fee wili be $550.00 10. Hlecton Camnaion Lnancing $5.00 mey Be
2 rust Fund Contribution. a Added to Fees

{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES 10 OFFICERS AND DIREGTORS IN 11 _
e PSTD O Detets Tme (JChenge [ Adcition | 8
NAME JIRON, FATIMA NAME e
sTREET ADDRESS | 239 SW @ STREET #2 STREET ADDRESS b
Cry-ST-2P MIAM) EL 33130 CITY- 8T 2P g
e VPD O oetete Tne DGchange [ Addition % i
NAME VEGA, HENRY WAME .
STREET ADDRESS | 230 SW 9 STREET #2 STREET ADDRESS
LITY-ST-2P MIAMI FL 33130 CTY -5T-29
TITLE 3 peigte THLE O change £ addition
NAME NAME th
STREET ADDRESS STREEN ADORESS -
CITy-5T-21P - CITY-ST- 2P )
TME [ Delete TILE [Jchange [ Addition ]
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CETY-5T-ZIP CINY-ST-71P
FITLE [ petete TRE [ Change L1 Aadition -
NAME NAME
STREET ADDRESS STREET ADDRESS -
CATY-ST-1P CITY-51.2ip
TITLE T pelete TITLE [ Change ] Addition
NAME HAME
STREE( ADUAESS STREEY ADDRESS
LIy . §t-1P Li0y-ST.2P

I

SIGNATURE:

13. ) herabyy ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental regort is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

71 O VO

L -Aeée- o]

IGNATURE AND TYPED OF. PRINTED NAME OF §| )

ER OR DIRECTOR

Daytma Phone 4




