2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;12]-6]%]2)8'00 am

DOCUMENT #  P01000078390 Secret,ary of State

1. Entity Name

CORTES CLEANING SERVICES, CORP. 03-24-2002 90030 006 ***150.00
Frincipal Place of Business Mailing Addrass

17970 NE 31 CT #4217 17970 NE 31 CT #4217

AVENTURA FL 33160 AVENTURA FL 33160

_ N A

A 2oLvSe0

|-2. -Principal Place of Businesg=— .- -- -~ ~ - — ~|.3,"Mailing Address - SR ol B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Sm IZC? 5/ 4" Not Applicable
ap Country <ip Country 5. Cenrificate 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
Name

CORTES, ELSIDA Street Address (P.O. Box Number is Not Accentable)
17970 NE 31 CT #4217
AVENTURA FL 33180 '

City FLEip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, iyped or printed name of registerad agent and e it applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
9. ;zl(sfﬁﬂrpséau?rr;: erl]ltglihde ;c? selnslsfyc;ts Ir;t‘ar_\glble. FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing. $5.00 May 5o
'g requirement and efecls to ¢o.s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [1  Added ta Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE [ Change [ Addition
NAME CORTES, RAMON A NAME
street aooress | 17970 NE 31 CT #4217 STREET ADDRESS
orv-sr-ze | AVENTURA FL 33160 Cimy-S1-2P
TITLE D ) Delete TImLE [dchange [ Addition
NAME CORTES, ELSIDA NAME
sTREET aDDRESS | 17970 NE 31 CT #4217 STREET ADDRESS
arv-si-ze | AVENTURA FL 33160 STy -51-2P
Tme - p O Dalete I TITLE [ Change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE 1 Detete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE 3 pelste TITLE ) [ Change [ Addition
NAME | NAME == e R R T R L :
~STREET ADDRESS STREET ADDRESS ' '
CITY-S1-2P GITY-ST-2P
TITLE ) ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDHESS
CITY-ST-21P CITY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oLsupplemental report is true anc(]; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.of thg_ corporation or Mer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
+..changed, or on an 3 ith an address, with all oth&} like em ered.

SIGNATURE: L \@H1 S, (/6 UIRED //

/W SIGNWTURE AND TYPED OR PRINTED HAME 0|= SIGNING OFFIGER OR DIRECTOR ~ /Dats Daytime Phone #




