FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT #  P02000005973 Secretary of State
1. Entity Name 02-03-2003 90125 004 ***150.00
A-1 CLEANING CONNECTION INC.
Principal Place of Business Mailing Agdress
25430 S.W. 124TH AVE. 25430 S.W. 124TH AVE.
HOMESTEAD FL 33032 HOMESTEAD FL 33032
T, T AP TN
Ao S )3/ gvE O rae.
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
’ity& State /* —7 City & State 4. FEI Num Applied For
AT EX &&g %&M & ﬁo //ﬁgj Not Applicable
B‘Z'pw 3 2 ,CO? ) ap Country 5. Certificate of Status Desired |§/ |§989 gesqg:iedcllllonal

6. Name and Address of Current Registered Agent.  __. . _ . |..._  —_.__..7. Name. and Aeress’of_NtheglstereiAQenL_*______“

,\:."x

Name, ; T

TORRES, MARISOL Stree) Address (P.Q. ﬁl‘ugmbc;r |s:Not Acce-;ta 5
25430 SW. 124TH AVE. : ,25355 S ) /ﬁME’L

HOMESTEAD FL 33032 y,
Vi
City , 7 z FL %Code ‘5 >

8. The above named enj its thi urpose of changing its regiytered cfiica or registered agent, cr both, in the State of Florida. | am familigr with, and accept

SIGNATURE - SOR A28 \/ﬁCQ{&(Iﬂ/ /é;f o3

Wum. typed or printed name of registered agent and litls if applicable, (NOTE: Registered Agent signatura reguired when reinstating)

FILE NOWIl! FEE IS $150.00 ) N .

After May 1,200 Feo will be $550.00 et o 0y 95,00 vay e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD L7 Delete TIE . [ change  [] Addition
NAME TORRES, MARISOL ' NAME
streeT anoRess | 25430 S.W. 124TH AVE. STREET ADDRESS : -
orv-st-zp | HOMESTEAD FL 33032 CITY-ST-Z1P '
TMLE vD | - [ oetete TILE [ Change [ Addition
NAME TORRES, JUAN L NAME
STREET ADCRESS | 25430 S.W. 124TH AVE. STREET ADDRESS
CIvy-S1-2p HOMESTEAD FL 33032 Ciry-ST-ZP :
TITLE T ’ " Delete TTLE i T ’ ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-ZIP
T [ pelete TITLE [ Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CiTY-ST-2IP
TITLE [T pelete TILE - [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
THLE [ pekete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS :
CITY-§T-2P ﬂ CITY-ST-2IP

12. | hereby certify that the informatiorysdpplied with this fiiin é’ does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplefngntal report is true and accurate and that my signatugawghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeivgf of trustee empowered to execulgthi i MChapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachy en h an address, wit'Pall other e

SIGNATURE:

iNATUHE AND TYPED OH PRINTED NAME QF SIGNING OFFICER OR DIRECTCOR als Daytime Phone #

DLOGHLIY

nv

CR2E034 (10/02)



