R |

FILED

B .o 4/1
May 01, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ay ul, y
BOCUMENT # PO0000113576 Secretary of State
ok 3 ok
1. Entity Name 04-01-2002 90604 021 150.00
OFFICE CLEANING AT YOUR SERVICE, INC.
Principel Place of Business Malling Address z Fil /R
600 NW 32 PLAGE 600 HW 32 PLACE
s09 509
2, Principal Place of Busines: 3. Mailing Address .
660 ot B2 (/.
Suite, Apt. #, elc. Suite, Apt. #, aic. DC NOT WRITE IN THIS SPACE
$a89q
City & State . City & State 4. FEI Number Applied For
LAML 651070789 Not Apglicabia
) 'fo’b et ‘i_%"“"’ _ » o Conty 5. Corfcstaof Sz Desied [ $875 ) Addtional
- 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
. Name
SOLANO, GUSTAVD T T [ Sreidcie PO SN Nt ACSepiabI)
600 NW 32 PLACE #416
MIAMI FL 3315
City Zip Code
N N FL
8. Tha above named entjt) y ' afement for the purpose of changing s registered office or registered agant, or both, in the Stale of Florida.
SIGNATURE
}gemmwumu-. (mwwwwummm DATE
-
8, This corporat;o'( is aIIgIbI;\to satisfy ts Intangible - FILE NOWI!l FEE IS $150.00 o
Tax filing requirement and elects 1o do so. Aftar May 1, 2002 Fee will be $550.00 1. 5:::?:,%523:;?;£;Whg i{%gom“g:’:'
(See criteria on back) (W] Make Check Payable to Department of State '
L]
11. OFFICERS AND DIRECTORS ﬂ 12, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TE PD ] Deteie e [JChange [ Addiion | 5
wie ] SOLANO, GUSTAVO NAVE 3
sTReen apokess | 600 NW 32 PLACE #4186 STREET ADDRESS 3
cr-st-ze | MIAMY FL 3315 ciTy-S1-0p . 5
e {J pelete TIILE Ochange  [J Additon | 5
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p . ) : __ )| crv-st-ze _
WTLE O petete TINE {Jchange [ Additicn
NAME NAME
STREETADORESS [ e , STREET ADTRESS
CITY-51.2P T S RO B N SESC. - . N
TTLE 3 Delete TITLE [JChangs [ Addition
RaME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-71P oiy-§T1-2p
e O pelete TInE Cdchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2p
THLE O Detete TME [ change [ Addition
MAME NAME
STREET AQORESS STREET ADDRESS
CirY-5-7p CITY-5T-721p
13. | haraby cartify that the information semplied with this 81 joes not qualily for the exempiion stated in Section 119.07 3)(), Florida Statutes. | further certify that the information
indlcated on this report or supplemerya i WY 2ccurate and that my signature shall havé the sarme legal effect as If mads under oath; that | am an officer or director
of tha corporation or the feceiviy or rystas a heAecula this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changad, or on an atiac - eriike empowered.
. . LA
SIGNATURE: ____J GRS AR O
D P E ernm OFFICER OR DIRECTOR s Cayime Fhone &
Sos




