FILED
2003 FOR PROFIT CORPORATION Jul 14. 2003 8:00 am

UNIFORM BUSINESS REPOR]',(UBR)

E L LY

9
DOCUMENT #  P02000025573 /! U Secretary of State
1. Entity Name 05-29-2003 90138 046 ***150.00
SHINE CLEANING SERVICES, INC.
Principal Place of Buginess Mailing Address
4933 HOLLYWOOD #204A 4833 HOLLYWOOD #204A 55051 1 4 4
HOLLYWOOD FL 33021 i HOLLYWOOD FL 33021 .
2. Principa| Place of Business 3. Maiﬁng Address | |||‘|I|| I“ ““l ”I_” "m "W Ilm ||||| |I||| |‘||! ||||| ’Illl "“ ||||
Suite, Apt. # etc. Sulle, Apl. # efc. C] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
o2~-0696 402 Not Applicable
Zi Countr Zi ountr it
P Y P ¢ y 5. Certificate of Status Desired ___[] . $B'75 Addltlgna_lv . -
S T~ et B Al ] e b A by R n BT - Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKS, LEE P ESQ Street Address (P.Q. Box Number is Not Acceptable)
3326 MARY STREET SUITE 202
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpese of ehanging its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad nams of registered agent and litle if applicable (NOTE: Ragistered Agant signature required when reinstating) ' DATE
FILE NOW!I! FEE IS $550.00 . NPT
At September 10,2003 Fee wil bo $760.00 ol Campn oy ) 35,00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O etete TILE . O change O3 Addtion | 3
NAME AYALA, JAVIER NAME = .
sTReETADORESS | 4933 HOLLYWOOD #204A STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP o
- o .
TME r~ 1 Delete TILE [ Change [ Addition | G
NAME ALY ROt AGUIRRE NAME
SIREET ADDRESS |46 2 3 f/pu_..f weod 20 STREET ADDRESS
CY-5T-2P _ |4fo et ywon FL 3D/ e .. JC-ST-ZP . . . e N
TITLE o ' [ Dekete TITLE [ cChange  [J Addition :
N poess &yois s N
STREET ADDRESS ,.!.c? 33 ‘.‘ol_c,‘f Woeon #204. STREET ADDRESS
CITY-ST-2IP Ly wood FL 33021 CITY-57-2ZIP
TITLE 3 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-ZIP 5
TITLE ] Detete TME ® O Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP
TITLE O Delste TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certifﬁ that the information supplied with this fl\lné} does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informatian
indicated on this report or supplemental report is frue 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 corparation or the receivepor trustee empowered to execute this reporL.ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yilh 2n address, with apfither like empoweys

O3 Te/95v-%0s8¢ 5

Daytime Phora #

/-2

Date

SIGNATURE:

FIGMATURE AND TYPERACOH PRINTRD NAME 'OF SIGNING OFFICER OR DIRECTOR



