2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

é

DOCUMENT #  P02000033762 Secretary of State
o
1. Entity Name 05-05-2003 91423 050 ***150.00
JUSTO MORALES CLEANING COMPANY
Principal Place of Business Mailing Address
1964 LAKEWOOD DR. 1964 LAKEWGOD DR.
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address ‘ um“’ m |I”| "m "’“ "l“ "m "I“ ”l" w“ ,m"ml HI\ m\
Suite, Apt. #, stc. Suite, Apt. #, etc. IﬁiECK HERE IF MAKING CHANGES
City & State City & State . FEl Number Appiied For
37 5 55 75 Not Applicable
Zi Coun Zi Count
P untry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - _ - . 6. Name and Address of Current Registered Agent 7. Name and Addross of New Hegistered Agent
€ —_ v
MORALES, JUSTO % Stona AQOUV\ IS ﬂ G\«S‘UCW Sdmg
. Street Address {P.0. Box Number is Not Acceptable)
1964 LAKEWOOD DR.
APOPKA F -
L 32703 LasC Haveing Moss Rd, ST (04
City Zip Code
ORLAN BG FL | 32%07
- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bglrin the State of Florida. | am familiar with, and accept
.the obhganons of registered agent.
"siGNATURE bAN el A LvAREZ. » ‘4;/ 2, /05
Bignature, lyped or printed namé of registered agent and title if applicable. greNered Agerygnaturs required whenéNalmg) DATE 4
=
FILE NOW!! FEE IS $150.00 u / 9. Election Campaign Financin: $5 Q0
After May 1, 2003 Fee will be $550.00 . Trust Fund Copnlr?bulion. ? Add.ed tohgi)ésa °
Make Check Payable to Florida Department of State
10: , OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE IS8 / 7 [ Detets TITLE [ Change [ Additicn _%_
NAME — NAME =4
-J VSTO Mo Rale =
STREET ADDRESS 19 bt L Ake waa_b STREET ADDRESS 3
_§T- -8T- =1
CITY-5T-ZIP A_mﬂkn F‘- . CITY-ST-21P Lcl\'}
TMLE r7 4 D Delste TITLE (] Change [ Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE - - - — [ petete TITLE — - - o _ [™change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP i
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isdre¢ 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 receiver or trustee g fid to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addr§ Il other like emppwered. A
: 7) 7-119¢
SIGNATURE: ___ SIGNA E REC[ VDt sl e O /39/0 3 (407 )67
SIGNATURE AND TYPED OR P#TED NAME QF SIGNING OFFICER OR DIRECTOR Mwlma Phone #




