FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

Secretary of State

DOCUMENT # P00000117277 =
1. Entity Name 02-21-2003 90831 034 ***150.00
CLEANING FLORIDA, INC
Principal Place of Business Mailing Address
6994 COLUMBIA CT 6994 COLUMBIA CT
MARGATE FL 33063 MARGATE FL 33063 '
2. Pringipal Place of Business 3. Mailing Address H"“"' l” "m Ilm "m "m "’I' "IH “I'H"’”II'H"“ |m ml
Suite, Apl. #, elc. Suite, Apt. #, elc. | [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘1%4689 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [J ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R [ S Name - .. [ - .
GUTIEHHEZ’ MARLON Street Address (P.0. Box Number is Not Acceptabla)
6994 COLUMBIA CT
MARGATE FI*33063
. t - City FL Zip Code

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

_ SIGNATURE E
‘ . - Signal?ré.“lynad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
< . FILE NOWIN FEE IS $150.00
o - 9. Electi mpaign Fi i
 ferMay 1,2000 Fo il be S55000 St Caouer oo ) $5.00 oo

Make Check Payable to Florida Department of State '

10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DP . 1 Delete e [ Change ] Addition ,_8_

NAME ROLDAN, JOAQUIN NAME =]

streer anoress | 6994 COLUMBIA CT STREET ADDRESS 3

onv-st-ze - |MARGATE FL 33063 CITY-ST-2P Q
o

TILE DST [ Detete TITLE [ change ] Addition s

NAME ROLDAN, NELSON NAME

streer aooress | 3211 W BUENA VISTA DR STREET ADDRESS

CITY-ST-ZiP MARGATE FL 33063 CITY-ST-7IP

TILE ™ pelete Tme . e - [IChange [ Adaition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

NLE [ Delete | RS [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4

SIGNATURE: ___ SIGNEIURE EJOARUIRILOLAD A-18-63  (95y) 501- o5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTG# Date Daytime Phona #




