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2002 UNIFORM BUSINESS-REPORT (UBR)

 DOCUMENT #

1. Entity Name

R.W. CLEANING SERVICE, INC.

P01000006234

Principat Place of Business

7903 CCURTYARD AUN WEST
BOCA RATON FL. 33433

Mailing Address
7803 COURTYARD RUN WEST
BOCA RATON FL 33433

FILED
Apr 09, 2002 8:00 am
ecretary of State

02-26-2002 90164 045 ***150.00

- [ B

[ LA

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Appliad For
65’ /0 7‘//09 Not Applicablg
Zip Country 2ip Couriry 5. Certificate of Status Desired O $8.75 Addltional
Foa Required
6. Name and Addrens of Current Registered Agent 7. Name and Address ot New Reg! d Agent
— — = - - - _ - =ramE — e e e
SPIEGEL & UTRER » PA Streel Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES P, 33134
City FL Zip Cade
8. The above named enlity submits this statement for the purpose of changlng its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sipnature, typad or printed narme of reglstersd agent and nife if appicable. {NOTE: Regisiared Agent signature raquiréd when reinstating) DATE
9. This Gorporation is eligible to satisty its Inlangible FILE NOWIH! FEE 1S $150.00 NP .
Tax liling requirement and slects to do 50, After May 1, 2002 Fae wiil ba $550.00 1o. E:ﬁ:&?:;ﬁ:j::mmg §5| ’.Oolah;::fe
(Ses criteria on back) Make Check Payable to Department of State )
11. OFFICERS'AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PSD O Deiets TINE (Jcharge (O Aadition
NAME ESPIRAR, WENCESLAD NAME
smeer anoress | 7803 COURTYARD RUN WEST . STREET ADDRESS
crv-sr-ap | BOCA RATON FL 33433 CITY-ST-2P
e viD O Delete TTLE Ochange [ Addition
NAME GALLIANI, ROXANA NANE
smeer aooress | 7803 COURTYARD RUN WEST STREET ADORESS
CITY-T-20P BOCA RATON FL 33433 Cmy-g1-2Ip
e [ pelste TMLE [ change [ Addition
e NaMe . ) ey (N 1 TS = e s e ETEP
* STREET ADDRESS [~ = - +=ir mfmreernis e i wimamazm = B STRECT ADDRESS = forsmaemiom wopm, = S oo e e et s e i
CITY-ST-2P CITY-§3- 2P
Tme ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-S7-2P
E [ pelete TILE O crange [ Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
Ciry-sT-7Ip CATY-ST-TP
TITLE ] pelete TITLE [Ocrange [} Addition
HAME NAME
STREET ADDPESS STREET ADDRESS
Oy -ST-21P ﬂ CITY-§3-2P

indicaled on this report or supplemental rapogfis
af the corporation of the receiver o trusiee g ,n"-"-'-.
changed, or on an altachment with an addyf ]'.ﬁ
&

Nel)

=Y

ot qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes, | further certify that the information
yale and that my signatre shall have the same legal effect as it made under cath; that | am an officer or directar
eglite this report a2 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12

CR2E034 (9/01)

SIGNATURE: ___SIGN/

SIGNATUR

PED-gF PRINTED MANE OF SIGHING OFFICER O DIRECTOR

02 /11/02




