FILED

2003 FOR PROFIT CORPORATION
Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000032369 Secretary of State

1. Entity Nameg

01-30-2003 90176 039 ***150.00

ORTIZ CLEANING, INC.

Principal Place of Business
5921 BENT RINE DR.. #508
QRLANDO FL 32822

Mailing Address
5921 BENT PINE DR. #508
ORLANDC FL 32822

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KRR A AN

[ CHECK RERE IF MAKING CHANGES

City & State City & State 4. FEI ber 1 Sr(? ; . Applied For
’5 (p Z Not Applicable
Zi C Zi t iti
P puntry P Country 5. Certificate of Stalus Desired O gg;gfq tﬁ?s&"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o ) . - R, _Name. . - 7= - ——- faif G o RE LTRSS e s e
“RA - . = - ,

ORT‘Z' - FAEL Street Address {P.O. Box Number is Not Acceptable)
5921 BENT PINE DR., #508

ORLANDO FL 32822

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prinied nhame of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

.- .FILE NOW!!! FEE IS $150.00
A UAfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete e [J Change [ Acditian
NAME ORTIZ, RAFAEL NAME

staeer aporess (5921 BENT PINE DR., #508 STREET ADURESS

crv-s-ze - | ORLANDO FL 32822 CHTY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIME O Delete TIRLE [ Change ] Addition |
NAME—~— - .- ————— e e e e e e e T T T e T T e gt 1
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete HILE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-7P

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-ZP

TILE [ Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this fitin é; 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 rny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperaticn or the receiver or irustee empoweree this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an gegdreas, with-gAp mpowered

Date Caytime Phone &

CR2EQ34 (10/02)



