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DOCUMENT #  P01000084233 NSeeretary of State
1. Entity Name cta 0 ate
YOSHIDA CLEANING SERVICES CORP. 05-20-2002 90047 018 ***150.00
Principal Place of Business Mailing Address
121 S.W. 109 AVE. #M4 121 SW. 109 AVE. #M-1
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address “ll”“l N Ilm lml “m ““I“m ||l|”l““’|1l"ll| m" u" '"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. Fpl Number Applied For
e’ é - //‘[10/%& Not Applicable
- 7 7 .
Zip Country P Country 5, Certificate of Status Desired O $8'75 Addmonal
. _ e ~ P — — - e .. Feo.Required
- == g."Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
[
DE LA BARRA, ‘MAF“A Streat Address (P.0. Box Number is Not Acceptable)
121 SW. 109 AVE. #M-1
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and 1it1e/il applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. $h|sfﬁ.orporathn is ehglblg tc|> sanslfyc;ts Intangible F“;qE N?‘;VH. I';EE |SI SI;I 50.00 10. Election Gampaign Financing $5.00 May Be
ax filing reguirerent anc elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO.QFFICERS AND DIRECTORS IN 11 "
TITLE PD O pelete TILE O Change [ Adaltion | S
NavE DE LA BARRA, MARIA NN 2
STREET A00RESS | 121 S.W. 109 AVE. #M-1 STREET ADDRESS 3
cry-st-zp | MIAMI FL 33174 CATY-S-ZIP éu
TITLE VPD [ pelete TITLE ] change (O] Addition | &
NAME CORRONS, CARLA NAME
STREET ADDRESS 9630 sw 134 AVE STREET ADDRESS
CITY-ST-21P MlAM' FL 331% CITY-ST-2IP B
me O Deiete me ) j T Ochange O Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-31-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIF
TLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ET-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrment with an address, with all other like empowered. '
‘ LTS /0)@@ 4 _5—'_3’07
SIGNATURE: el 1 DCAT
i susuﬁuns AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘IDate Daytime Phone #




