2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ESTELA QUALITY CLEANING SERVICE CORP.

PO1000057044

Principal Place of Business Maiting Ad

6448 W 22ND LANE
HIALEAH FL 33016 ~

dress

6448 W 22ND LANE
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90160 033 ***150.00

RO WM

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied.For
65‘1 1 10571 Mot Applicable
i f 1 el
Zip Country 2 Country 5. Certificate of Status Desired O gg‘;fq l.;:!:(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- L
' Name '

GONZALEZ, MARIO
6448 W 22ND LANE
HIALEAH FL 33016

Dl

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

City

Zip Code

FL

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

the cbligations of registered agent.
c e

SIGNATURE

Signature, l}jbed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signature raguired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
~ Make Check Payable to Florida Department of State

9. Fiection Campaign Financing

$5.00 may Be
Trust Fund Contribution. O

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11 -
TITLE DP [ pelete TIMLE ] Change ] Addition g
NAME GONZALEZ, MARIO NAME g
sTREeT anDREss | 6448 W 22ND LANE SYREET ADDRESS Y
crv-st-2¢ - [HIALEAH FL 33016 OITY-5T-2IP "E
TITLE D [ Delete LE O change [ Aadiion | £
HAME GONZALEZ, JUANA E NAME _
STREET ADDRESS | 6448 W 22ND LANE STREET ADDRESS

cmy-st-20  {HIALEAH FL 33016 i CHY-§T-2ZIP

TITLE R - ~y e~ - ] Delete: -~ TITLE - —- Lt e B - - . [Z] Change - [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {1 Detete TLE Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ed to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporatlon or the receiver or trustas
'l

SIGNATURE:

23-2/-03 (305827-3/47

SIGNAVE AND TYPED QVRINTED NA F SIGNING OFF!gE COR DIRECTOR Date Daytima Phane #

)



