2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

e

e
-

J.R.G. CLEANING CORP.

P01000068564

mm o i

e e

Principal Place of Business
20835 NW 2ND STREET
PEMBROKE PINES FL 33209

Mailing Address
20835 NW 2ND STREET
FEMBROKE PINES FL 33209

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, elc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90251 003 ***150.00

AY 2858410

i
1

GO A

[J CHECK HERE IF MAKING CHANGES

GONZALEZ, MARIAR '
20835 NW 2ND STREET
PEMBROKE PINES FL 33209

City & State City & State 4, FE! Number Applied For
65-1 120513 Not Applicable
ap Country “p Country 5. Certificate of Status Desired O Eese'ggql‘;s:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name /

/

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signatura, typed or printad nama of registarad agsnt and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

ity

Maké Cheek Payable to Florida Department of State

| o 3 A v 550,000 e e e | e ey
e Atier- May12. 2003 Fes-will-be:$ p——_ e e e e S S =TSt F N Contribiition.

9. Election Campatgn Fipanci

“Added to'Fees

10, / OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE 1P O Celete TITLE [0 Change [T Acgicion g
NAME GONZALEZ, MARIA R NAME - =]
STREET ACDRESS | 20835 NW 2ND STREET STREET ADORESS prg
orv-srzp | PEMBROKE PINES FL 33209 CIFY-ST-7P 18
e V O Delete FTLE D) Change [ Addition | &
NAME GONZALEZ, JESUS NAME ©
STREET ADDRESS | 20835 NW 2ND STREET STREET ADDRESS

onv-s-2e | PEMBROKE PINES FL 33209 cmv-gr-7P

THLE 3 Celeta TILE [ change ] Additicn
NAME NAME "

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-$T-2IP

TLE [ Delete TITLE D) change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-21P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Gelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P i CITY-ST-7IP

changed, or on an attachment wjth an address, with ail other like empowered.
Vi

SIGNATURE: ///%

12. | hereby certify that the infarmation supplied with this filing does nat qualify fof the exemption stated in'Section-119.07(3)i), Flarida Statutes: ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath: that | 2m an officer or director
of the corporation or the recelver or trustee empowered to execule this report as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GYATURE BDRYSZED

i 3] )

"ﬁGNAmnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR
| y

DIRECTOR

0¥/1//03 .
VARG

Daytimd Phona #



