b -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if mgde under oathy; 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 Stalutes; and yfat my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with aryaddress, with all cther like empowered. §

= REQUIRED 3 %5 5p5 FSY-68y

Daytime Phane #

dhim)

INTED MAME OF SIGNING OFFICER OR DIRECTOR

2003 FOR PROFIT CORPORATION FILED :
n
n
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am
\ T
DOCUMENT #  P01000005380 = Secretary of State .
1. Enlity Name 03-26-2003 90175 004 ***150.00 X
ROUJAS CLEAN, INC. '
Principal Place of Business Mailing Address
901 SW 5 AVE. #2 901 SW 5 AVE. #2
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address ”"“I” m ||'|‘ "I" |”" ||“| “”l ||“| ||i|' MII ml”lm ||” ||||
Suite, ApL. #, etc. Suite, Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
65-1067845 Not Applicable
‘ , . —
o Country ap Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B i P - rhe. me mmt . o e e . MRS S
- ROJAS"JORGE R B Street Address (P.O. Box Number is Not Acceplable)
901 SW 5 AVE, #2
MIAMI FL 33130
City FL Zip Code
8. The above named entity su_b'.mits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1am familiar with, and accept
the abligations of regisiered agent.
SIGNAIURE
- Signatura, typed or printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature reguired when rainstaling} N DATE
FILE NOWMN! FEE IS $150.00 . N .
= . Election C aign F
Make Check Payable to Fiorida Department of State . ] o
: ) 2 " R et B rar— il Pttt SRR e T * - ..
10. ] JFFICERS AND DIJECTORS ) T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE DP [ Daleta TME [ Change [ Addition §
NAME ROJAS, JORGE R NAME e
STREET ADDRESS | 901 SW 6 AVE, #2 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP g
o
TITLE [ Delete TILE ) change (1 Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREETADDRESS |~ = =~~~ ~" - — [ smecvanoress..| - oo mmen . - - - e ..
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete WLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-5T-ZP
TME O Delete TIME {7 Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-ZIP CITY-57-2IP



