2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ISHI THE CLEANING ASSOCIATES, INC.

P02000060460

Principal Place of Business
2092t N.E 13TH PLAGE

NORTH MIAMI BEACH FL 33179

2091

Mailing Address

N.E. 13TH PLACE

NORTH MIAMI BEACH FL 33179

2, Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91422 002 ***150.00

ARG

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
e e = D¥3L1:9965° ~-. - = = [ -[NotAppicable
Zi ritr i
P Country Zp Country 5. Certificate of Status Desired O sa 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, SHEARON N

20921 N.E. 13TH PLACE
NORTH MIAMI BEACH FL 33179

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

City

Zip Code

FL

{NOTE: Rogisterad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
_After May 1, 2003 Fee will be $550.00

‘Make Check Payg,pla to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS | IEER N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D O pelste I MLE Pm‘bm-\" Change [ Addition
e ADAMS, SHEARON N v SHERLR  NoamantAdamg
street aooRess.| 20921 NLE. 13TH PLACE STREET AOORESS | o | . PL. Name
onv-sr-ze - |NORTH MIAMI BEACH FL 33179 CiTY-S7-21P A E,NE ;s 3319
TILE D ' [ oelete TILE [ change [ Addition
NAME ADAMS, GEORGE G NAME
sTREET ADDRESS | 20921 N.E. 13TH PLACE STREET ADDRESS .
_|_omv:stae__(NORTH.MIAMI.BEACH.FL.33179.. .. = — ClrY-ST-2P : - - L ES
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T- 2R CITY-ST-21P
TILE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Detete TITLE [ change [ Addition
wame o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE 1 Detete TILE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an aytachment wjth an address, with A

Ao S
Suﬁl NA

SIGNATURE:

RFANDTYPEDOR
a " AR

other like empgn

dees not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation'ar the receiver or trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

Daytime Phone #

1419080

AY

CR2E034 (10/02)



