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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 28, 2003 8:00 am
xm  Secretary of State

02-10-2003 90450 037 ***150.00

PQPNUMENT # P02000001284

CORLY JANITORIAL SERVICES INC.

'Principal Prace of Business Mailing Address

1700 S.w. 84TH AVENUE

MIAMI FL 3355 MIAMI FL 33155

1700 S.W. B4TH AVENUE

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECk HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For

d0- 20 A2/ 7 Not Applicabla
Zip Country Zip Country e ) 58.75 Additional

5. Centificate of Slatv;xs Desired O Fee Required
--—-6. ‘Name and Address of Curreni Regietored Agent === = ° Tmmees. < - 7:iName ond'Address of Now Registersd’Agent —~ ~ —~°
= T RS EEE S e ~~Nama——"¢ e S T e S Ry P U
CORDERO, JOSE
Streel Address (P.O. Box Number is Not Acceptable)

1700 S.W. 84TH AVENUE :

MIAMI FL. 33155

e

City

FL | Zip Code

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 familiar with, and accept

the obligations of registered agent.

.

l

SIGNATURE :
Sigrature, typed or pontod narme of rpistered apont and e f applicabla.

{NGTE; Registerad Agent signarue raquived whan rainsiating} DATE

FILE NOWIt! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8s
Added 1o Fees

' Make Check Payable to Flotida Department of State

0. " ;. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
mE- PO ki [ Deete TITE Cichange [ additon | S I
NAME CORDERO, JOSE RAME S |
sreet acoress | 1700 S.W. 84TH AVENUE STREET ADDRESS g
ev-sr-ze | MIAME FL 33155 LITV- 5728 S
e S0 {3 Delete TME [ Change [ Addition %
NAME CORDERO, LINA NAME

swzv apoeess | 1700 S.W. 84TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2P

MLE PR ¢ — [ pelets « TTLE N . ‘ [JChange [ Addition

MME - _MAME - - — — — . — — _—
STREET ADDRESS STREET ADDRESS

CirY-$T-2P CITY-ST-21P

TITLE [ etele TLE ClChangs ] Asgition

NAME MAME

STREET ADDRESS STREET ADDRESS

¢ITy-S1-p CITY-ST- 20

WILE [ pelets e O change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST- 2P

TME ’ [ pelete me Dchange 3 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

GrY-§1-21P omy-51-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated

indicated on this raport or supplemental report is true and acgurate and that my signature shall have the same lapal eflect as it made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

of the corporation of the raceiver or trustee empowered to execute this re,
changed, or on an attachment with an address, with all other like empow

SIGNATURE:

in Section 119.07(3)(i), Fiorida Statutes. | further cerlity that the information




