FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P01000041777 ecretary of State
1. Entity Name 04-23-2003 90089 019 ***150.00
CLEANING.COM, INC.
Principal Place of Business Mailing Address
1261W. GOLF VIEW DRIVE 1261W. GOLF VIEW DRIVE 110U 54 82
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65_1098661 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—SILVA; GERNANDO ———— = e e e Lo e EIES. !
Street Address (P.C. Box Number is Not Acceptable)
9900 STIRLING ROAD
SUITE 211
COOPER CITY FL 33024 City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2EG34 (10/02)

SIGNATURE : . : — - - - _ —
Signaturs, typed or printed nam‘i?_l_@_g_\.slereuj,—a.g’er_ll__am_d_' t‘ijlle if applicakis. {NOTE: Regisiered Agent signature required when reinstating) DATE
2
o FILE NOWIl! FE IS’$1/50 9, Etection Campaign Financing $5.00 May Be
a After Ma,y 1,2003 Fee 550.00 Trust Fund Contribution. O Added 1o Fees

Make C_.heck Payable to W_

w0, il OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

me, . |PD 3 Delste TITLE [ Change [ Additien

me . | RODRIGUEZ, ANA NAME

seer aporess | 1261W. GOLF VIEW DRIVE STREET ADORESS

crv-st-z¢ | PEMBROKE PINES FL 33026 SITY-ST-2IP .

TILE . |VPD - O pekete TITLE [ change [ Addition

NAME CESARE, DAVID D NAME

staeer aooress | 1261W. GOLF VIEW. DRIVE STREET ADDRESS

arv-st-z¢ | PEMBROKE PINES FL 33026 CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [7] Acdition

NAME o = NAME e m— -
TSTReETADDRESS | o ‘ STREET ADDRESS

CITY-ST-2IF GTY-ST-2IP

TMiE [ Delete TILE O Ghange {1 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Cetete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF N CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same tegal eflect as if made under oaib; that | am an officer or director
of the corporation or the receiver or trustee smpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment an address, with all other like empowered.

SIGNATURE: R 24 AEQUIRED 0;@2[@];9@%

‘STG'NATURE ANDTYPED OR ryﬁ'rr-:n mna)ﬁ"slsmna OFFICER OR DIRECTOR

Daytime Phone #



