2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P02000016598 Ty Secretary of State
1. Entity Name 02-21-2003 90227 043 ***150.00
EDDIE & JULIANA CLEANING SERVICES INC.
Principal Place of Business Mailing Address
7940 HAMPTON BLVD. #601 7940 HAMPTON BLVD. #60t
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
I I— ARG
Suite, Apt. #, slc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
OZI "05 LI @ 0#—9 Not Applicable
o Country zp Country 5. Certificate of Status Desired d ?g'gesq Sf;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— — E N N - —. =
GUIMARAES, EDUARDO J | “TAK House (oroRAT ( ON
! . Sir tA%dress {P.0y Box Nu@ser is NOLﬁ% table)
7940 HAMPTON BLVD. #601 £y g N REBE AT Y Y

NORTH LAUDERDALE FL 33068

“Rouhso_beic FL| ey

8. The ahove named entity submits this statgrflent 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 / ' /4 #05

Signature, typed or printed name of rageger: and fitle if applicable. (MOTE: Registarad Agent signature raquired whan reinstating) DATE
> ¥
FILE NOW!!! F 00 9. Election Campaign Financin $5.00
Atter May 1, 2003 Fee will be $550.00 . Trust Fund C;tr?bution. ¢ O Add-ed 10%?5'95 y
Make Check Payable to Florida Department of State }
10. COFFICERS AND DIRECTORS 11, - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST o O pelete TME S O Change [ Addition
NavE GUIMARAES, EDUARDO J e ‘
sTREET ADDRESS | 7940 HAMPTON BLVD.- #601 STREET ADORESS
arv-st-z¢ | NORTH LAUDERDALE FL 33088 CIvY-ST-2iP
TITLE VP B Delete TITLE [ Changg  [7] Addition
NAME GUIMARAES, EDUARDO J NAME
STREET AGDRESS | 7940 HAMPTON BLVD. #601 STREET ADDRESS
cr-st-zp | NORTH LAUDERDALE FL 33068 Ciry-3r-2IP
TITLE - - = . -] Detete- - ME - po e — s —o e s = =. = .- [=]-Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-2IP
TTE [C] Detete TITLE 5 [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered o execd emoM-essaguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrent with an address, with allatffer like empowergg.

SIGNATURE: ___ Sl Qeside wt ozif/o3  (95Y)597 0651

SIGNATURE AND TYPED OR PRIN’!’EWG OFFICER OR DIRECTCR Date Daytime Phong #

CR2E034 (10/02)



