2003 FOR PROFIT CORPORATION May Ogl%ﬂ%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 6829p10

Secretary of State
P E%? NSHIXIENT # P02000034753 05-05-2003 90349 045 ***150.00
EXCEL CLEANING ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
420 E. 5187 ST, 420 E. 5157 8T,
HIALEAH FL 33013 HIALEAH FL 33013 11036656
S g NG A A
SHAME _AS ABNE AME #S Abovs
Suite, Apt. #, tc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
S A St o
City & State City & State 4, FE! Number Applied For
§ME HE' Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired (] ?ge'ggql‘ﬁ?ed;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. GUERRA, MAYRA: i Street Address (P.O. Box Number is Not Acceptable)
420 E. 515T ST. 5T
HIALEAH FL 33013
City FL Zip Code

ose pf changing its registered office or registered agent, or both, in the State of Florida. | am farpdiar with, and accept

4’243

8. The above named entity submits this statement for the
the oblwgauon}sf f regfstered agent

CR2E(34 (10/02)

SIGNATURE £ k
f Signatura, typed or printad nzme of re s(erg_'d agagla il N (NOTE: Registered Agent signalure required when reinstating) /ATE '/
FILE NOWIN FEE 15 9150.60 7
L i rd . . - .
: 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Coniributicn. O Added 1o Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE P - - B Delete TITE (Jchange [ Addition
NAME UERRA, MAYRA NAME
STREET ADDRESS (420 E. 51ST ST. L STREET ADDRESS
civ-st-zr [HIALEAH FL 33013 CITY-ST-7IP
Tme \ [T pelete TILE (O change [ Addition
NAME ICRESPO, ANTONIO O NAME
STREET ADDRESS 1420 E. 518T ST. STREET ADDRESS
cmy-sT-zP [HIALEAH FL 33013 CITY-ST-21P
TITLE O petere TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
wme | T - - - O pelete TLE T ~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
l_cww-ST-zn’ CITY-5T-2IP
me [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that pgy signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or trustee empowered 1o exacute this rep % rgquired by Chapter 607, Florida Statules and that my name apoears in Block 10 or Block 11 if

changed, or on an attachment with agn address, with all other like empaws,
2 /// s (o e%r

SIGNATURE: @%E@

IGNATURE AND TYPED OR PRINTE }Ame aF sIGNIWR fn DIRECTOR Datime Phone #




