2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBIﬂ Sgp 11,2003 8:00 am
DOCUMENT #  P01000064495 2 ecretary of State

1. Enlity Name 09-11-2003 90095 042 ***558.75
GABY'S CLEANER, INC.

Principal Place of Business Mailing Address
8200 W HIALEIGH GARDENS BLVD . 9066 NW 120 TERRACE
BAY 4 HIALEAH GARDENS FL 33018
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
65-1 1 16520 Not Applicable

Ze Country Zp Country 5. Certificate of Status Desired O geae lztesq 3?:(;“0””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name :
REI?ONDO’ KATIA ’ ' Sireet Address (P.O, Box Number is Not Acceptable)
8066 NW 120 TERRACE
HIALEAH GARDENS FL 33018
-~ City . FL | p Cove

8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, or both in the State of Fkorlda I am f; famlhar WIth and accept
the obligations of re: ed a

SIGNATURE % : j 7/&{//3 .

SlgnaWLmé& nama of registered agent and title if applicable. (NOTE: Registerad Agent signatuta required when reinstating)

FILE NOW!l! FEE IS 55_50'00 : 9. Election Campaign Financing $5_00 May Ba
After September 10, 2003 Fee will be $750.00 o 0
" Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ O Delete TITLE [ Change L] Addition
NAME REDONDO, KATIA HANE
STREET ADDRESS | 9066 NW 120 TERRACE STRAEET ADCRESS
orv-sr-2e | HIALEAH GARDENS FL 33018 cTy-51-2p
TITLE SVD O oelete TITLE [ change [ Addition
HANE CASTRO, ISABEL NAVE
STAEET ADDRESS | G066 NW 120 TERRACE STREET ADDRESS
om-s-2¢ | HIALEAH GARDENS FL 33018 CiTY-57-2P
THLE 3 Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-$7-2P
TITLE. b - - . = Obetete- . 177 S . o - —DOthange O Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-7IP
TILE 5 pelete TITLE [ change ] Additicn
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP J
TILE ' O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee gAipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment sS, wnh all ather like empowered.

SIGNATURE: ___ S URE REQUIRED p

SIGNATUG\E XNDWPED OR PRINTEDC NAME OF SIGNING OFFRCER OR DIRECTOR Date Daytime Phore #

AY 095200

CR2E034 (4/03)



