FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

AV OLESOVO

DOCUMENT #  P01000006234 ecretary of State
1. Entity Name 04-14-2003 90386 037 ***150.00
R.W. CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
7803 COURTYARD RUN WEST 7903 GOURTYARD RUN WEST
BCGCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address ‘ ‘“ll“’ m "m “I” "m Ilm ||m Ilm “”l I’“I ”“I "m |m I"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-1074108 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese-:esq S:’:E;ti""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
— o - v e o e NAMBL iy -
SPIEGEL & UTRERA’ P'A Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE~ N
CORAL GABLES FL.33134
) e ) City FL Zip Code

1 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obhgat\ons of tegrstered agent.

SIGNATURE -
Signature, lyped or‘prmted name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWN!. FEE IS $150.00 . o
L . Elact F i
At May 1,205 Foo willb $550.0  boon Componrsens ) $5.00 e

Make Chack Payable to Florida Department of State '

10. . OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O Delete TME O Crange [ Adgiton | &

NAME ESPIRAR, WENCESLAOQ NAME =]

steer aooress | 7803 COURTYARD RUN WEST STREET ADDRESS X

orv-st-z¢ | BOCA RATON FL 33433 CITY-ST-2IP <
o

TITLE VTD [ pelete TITLE [ Change [T Addition 8

NAME GALLIANI, ROXANA : NAME

stReet a00ress | 7803 COURTYARD RUN WEST STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZP

TITLE o O pelete TITLE 1 o _ o d Change [:l Addition

NAME - o T wame ~ 1T T T T ’ T T T I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete - TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TILE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP N CITY-ST-2IP

12. | hereby certify that the information supplied with this filin doés not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl s true ang ac urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusteg gmpowered b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an a ith ali gthes like empowered.

SIGNATURE: ___ SIG( S F QIMETE L0 A. b

SIGNATURE flﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytims Phone #




