r 2 o

FILED 2
2003 FOR PROFIT CORPORATION 2
- May 02, 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) a ’ . am;
DOCUMENT # P01000049593 Secretary of State |
1. Enlity Name 05-02-2003 90108 010 ***150.00 b
BEST CLEANING SERVICES OF MIAMI, INC.
Principal Place of Business Mailing Address
11343 SW 146 T 11343 SW 146 CT N )t
MIAMI FL 33186 MIAMI FL 33188
2. Principal Place of Business a. Mai|ing Address ‘ ’ll“lli m ||‘|| “l” IH” "l" ||“’ IH” l|||| ‘l‘” |MI ll‘ll ”" |I|l
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’1 1%9 2 Applied For
7 Not Applicable
Zip Country ] Zip Gountry 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
e e P, Name = =
CARDENAS‘ CE 0J Street Address {F.O. Box Number is Not Acceptable)
11343 SW 146 CT
MIAMI FL 33186
City Zip Cade
8. The ab anfed entity sufymits this’statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ih
SIGNAT :
4 or printed name of registered agent andNille if applicable. (NOTE: Registered Agent signaturg raguired when reinstating) DATE
- )
\LE NOW!!! FEE IS $150.00 . - .
N 9. Election Campaign Financing $5.00 May Be
) ATZMay 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE P O Delete TILE [ Change [ Addition g
RAME CARDENAS, CELIANO J HAWE e
sTreeT anoress | 11343 SW 146 CT STREET ADDRESS s
CITY-ST-2IP MIAMI FL 33186 CITY-ST-21P &g
(3]
WTLE [ ozlete TITLE [Jchange [T} Addition %
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
T [ celete TITLE {J Change ] Acdition
_NAME _ [ . NAME o
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-S1-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TIMLE (] Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE . - O3 pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that theiske sypplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort or supp\emen Bl report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
tee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
address with all other like empowered
iy A i GV iat T @ J
HEINRE (s @amvenne  Pra 28/65 30738386
|GNATURE ANDTYPED OR PRINJED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytima Phonie &



