FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000025145 Secretary of State
1. Entity Narme 05-01-2003 90336 043 ***150.00
AMERICA'S CLEANING, INC.
Principal Place of Business Mailing Address
6493 SW 19 ST 6493 SW 19 ST
POMPANC BEACH FL 33068 POMPANO BEACH FL 33068
I N LR
Suile, Apt. #,etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City &étate — — _‘Cn-;& S;ta; - — 4. FE! Number | "|Applied Fer’ 7
o2 - J%ﬂz 5‘5 Not Applicable
Zip Country Zip . Country 5. Ceriticate of Status Desired O ?ese ggq L‘:ggét'onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

GUERRA, AMERICA , :
6493 SW 19 ST
POMPANO BEACH FL 33068

Street Address (P.O. Box Number is Not Acceptable)

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 abtigations of registered agent.

SIGNATURE _
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agem signature required when rainstating} DATE
. FILE NOW!!! FEE IS $150.00 *
R ] - . Electi ign Fi i
€ Ater My 1,2000 Fo wil e $55000 T S50 e

M?ka Check Payable to Florida Department of State '

10. !| - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D D Delete TITLE O Chenge [ Addition

NAME GUERRA, AMERICA T . o= T RN T ) o

STREET ADDRESS | 6493 SW 19 ST STREET ADDRESS

orv-st-27 | POMPANO BEACH FL 33068 omy-ST-21p

TITLE O Detete TITLE [ change  [] Acdition

NAME : . NAME

STREET ADDRESS L STREET ADDRESS '

CITY-§T-2IP . CITY-ST-2IP

Tine ' [ Dekte TITLE Clchange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY -ST-2IP

TILE [ Delete TITLE . Ochange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

OITY -§T-2IP CITY-§T-2IP

TITLE [ Delete TIILE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2iP

TITLE 1 Detete TITLE - [ change [ Addition

NAME ) o . NAME | - . U
" STREET ADDRESS - - T - STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further cerlily 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 corporation or the receiver or trustee empowered to execute this repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with al ether like empgsered.

SIGNATURE: ___ SIGNATURE REZ2252 f(/ﬂ/w 2 ,?/Z?

SIGNATURE AND TYPED OR PRINTED NAME 9( SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

TOTHO LU

nv

CR2E034 (10/02)



