T T i uiu JU

2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000078390 - Secretary of State
1. Enlity N .
e . . 02-04-2004 90055 015 ***150.00
CORTES CLEANING SERVICES, CORP. T
Principat Place of Business Mailing Address
20760 NE 4 CT 20760 NE 4 CT - -
20 20
MIAMI FL 33179 MIAME FL 33179 -
Suite, Apt. #, etc. Suite, Apt. #, &lc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
. 65-1128514 Y-
pplicable
2ip Country zp Country 5. Cerlificate of Status Desired 0 ?g*;?q‘ﬁ?:;"“”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. oL = B Name R .- —

?%F;BESE%HS@I'A# 4217 Street Address (P.O. Box Number Is Not Acceptable)

AVENTURA FL 33160

City FL Zip Code

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

SIGNATURE
Signature. yped or prnted name of reqistered ager and tlle il apphcabia, {NOTE: Registered Agent signalure required when roinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Time D et TITLE > Flohage ] Addiion
NAME CORTES, RAMON A NAME ¢ OBRTES, Ao A '
STREET ADGRESS 17970 NE 31 CT #4217 STREET ADDRESS | D¢y 7 (O NE D Yoo I D‘IJT 201
ony-st-2P | AVENTURA FL 33160 CITY-S7-2IP N MU Sea i = 2,274
TIMLE D 13 belete TITLE D emange ] Addition
NAME CORTES, ELSIDA NAME COETESH g\sida.
STREET ADDRESS | 17970 NE 31 CT #4217 STAFET ADORESS | °3 qg{o‘\-’N€¥ C-l'h" COOH ? EFT 20)
¢Tv-5T-2P | AVENTURA FL 33160 : CITY-ST-2¢ N Miotll Bealh v 231719
TIMLE [ pelete THLE ' ) [ Change [ Addition
™ NAME e HAME - = m=f s s e e — i e e e e —
STREET ADDRESS ) STREET ADDRESS
CIY-S7-21P CiTY-ST-2IP
TME 3 petete TITLE [ Charge [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP )
TITLE [ pelete e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE [Ychange [ Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption statec in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
cf the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/
b f\'
SIGNATURE: C;?Z s (Poit
NATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




