2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Sgp 18,2003 8:00 am
DOCUMENT # P01000078004 ST ecretary of State

1. Entity Name 09-18-2003 90029 039 ***750.00
MR CLEAN JANITORIAL AND PAINTING SERVICE, INC.

Principal Place of Business Mailing Address

18966 NW 57 AVENUE. STE. 205 18966 NW 57 AVENUE. STE. 205

WIAMI FL 33015 MIAM! FL 33015

2 Prlnmpai Place of Business 3. Mailing Address ||I|I||I| m ||||’ ||||’ |Im|||" |lm“n”|“| m" Ilm |Im Im ||I}
IBANANW_ b et

i - 12 MW oY
Suite, ARL 4. elc. Sults, Apt. # et CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number Applied For
i F MeGmy L 651126055 ot Apploatie

rals Country 2 niry $8.75 Additional
‘5%‘6 —_ _,06 - ;bflﬁ'\%“‘:‘ O A_{__,___ _5._Ceriificate of Status Desired .. .[] = Pos Feqiirod

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
TALIESON ADVISORY CORP Street Address (F.O. Box Number is Not Acceptable)
10300 SUNSET DRIVE STE 435 -
MIAMI FL 33173

Zip Code

sl

,”-,;, City A_‘A_.- ;__.

8. The above named entity submns'}ms staternent for the purpose of changing its registered office or registered agent or. both ‘in the State of,EEonda I .am familiar with, arid’accapt
he obligations of regisierad agert.

SiGRiATURE ki ' L v
Signatura, typed or printed nama of registeted agent and title if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE

FILE NOW1!! FEE IS 3550 00 ' ) ' )
., o Saplmber 10,2000 e il e S75000 |+ " e Compa P $5.00 ey o
Make Chisck Payible 1o 'Fiorida Department of State | v '
10. . OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE;TORS IN 11
TMLE PSD " S Delete TIME 5D [Wehange [ Addition
e ORDONEZ, DIEGO M v Voaraa s o :
srreer aooress | 17011 N BAY ROAD STE 805 STREET ADDRESS | 4@y N LD (0
onv-sr-ze | NORTH MIAMI FL 33160 il At lad il 550\__3
TITLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-STZP . o, e o 0 m e e = e s e —RCTV-ST-ZP - |- - - s e s e
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-21P
TITLE ™ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 pelete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP )
TTE _ [ betete TITLE [ Change (] Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2IP ) _ . /, CITY-ST-7P

of the corporation or the receiver or trustee e oler WS re ..o as reqmred by Chapter 607, Florida Statutes; and that my name appeafs in Block 10 or Block 11 if
changed, or on an attachment with an addrg i 2

SIGNATURE: ___ SIGNATURLIYL >UIRED C?/J’ 03 P~ 2430760

SIGNATURE AND TYPED QR PRINYED NAMﬁ;@NING OFFICER OR DIRECTOR T Dad Daytime Phone #

CR2E034 (4/03)



