2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXCELLENCE CLEANING CORPORATION

P01000036829

Principal Place of Business Mal

16258 SW 97 TERR
MIAMI FL 331%

16258 SW 97 TERR
MIAMI FL 331%

ling Address

2. Principal Place of Businass

1292 S wWw. 2>sST Ej

3. Mailing Address

Vg SW.. )3 T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2002 8:00 am
Secretary of State

(05-22-2002 90080 038 ***150.00

|lIl\lIIIlllll!l\1|I7|IIIUIIU\IIIUIIIIIW!"NIIllll!illllllllll

DO NOT WRITE !N THIS SPAGE ™7

e

City & State City & State 4, FEI Number Applied For
L F(-“' M‘ AM ) . Fb- 6.]’" [ ( O 3‘? 0 62 Not Applicable
Zip Country Zip ' Country " . $8 75 Additional
- 5. Certificate of Status Desired - h
?J-b l..]d/ Mlﬂ‘M\_WE 53[_71/ HpAM‘—DA-:DE ertificate of Status Desire: O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o — e = - - . E T s e = —m - —- -} .Name - e = R T -

RODRIGUEZ, WILMER A
16258 SW 97 TERR
MIAMI FL. 33196

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpase ol changing its registered oifice or registered agent, or both, in the State of Florida.

smwmuneim{m‘bpﬂl Q(LQ"( ) i

Signatfre, lypedF‘&i_med nane of registerad Jg&At and tile if applicadle,

(NOTE: Registered Agent signatura required when reinstating)

CATE

9. This c?:m'(')ralion is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back)

FILE NOW!!I FEE 1S°$150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRLE D O Delete TITLE TlChange [ Addition | &
NAME RODRIGUEZ, WILMER A NAME =)
sTReeT soDRess | 16258 SW 97 TERR STREET ADDHESS &
orv-sr-ze  {MIAMI FL 33198 CTY-ST-IP @
e MARIT>A Lodr 6vE2 Dk T Clcnange [ Addiion | &
NAME Vvioe PnfscbdrEy 7 NAME
STREETADORESS | 1 31f 34 S Y™, 3> ST STREET ADDRESS
CITY-5T-2P UMl £ 33iE> CITY-ST-7IP e

JTME - -~ e o mm o e Opeete - TE - S ansez B, - [3 Change.. (] Addition-
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-TP CITY-ST-7IP
TTLE [ Delete TIMLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE 1 Delste TILE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2IP
TILE [ pelete TITLE [ Change ' Addition
NAME NAME :
STREET ADDAESS - - . STREET ADDRESS 5
CITY-ST-71P CITY-ST-ZIP

13. | hereby certify thal the information supplied with this
indicatéd on this report or supplemental report is true

SIGNATURE:

filing does not qualify for the exemplion stated in Secticn 1 19.07(3)
and accurate and that my signature shall have the same legal effect as if
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik

empowered.

S ouInED

(i), Florida Statutes. | further certify that the information
made under oath; that | am an officer or director

- ~—

Dats Daytima Phone #




