2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P020000611565 ecretary of State
1. Entity Name
04-18-2003 90165 014 *** .

BRILLIANT CLEANING CORPORATION 130.00
Principal Piace of Business Mailing Address
675 S ECONLOCKHATCHEE TRAIL 675 § ECONLOCKHATCHEE TRAIL
ORLANDO FL 32825 ORLANDO FL 32825

Suite, Apt. #, efc. Suite, Apt. #, etc. [Z(CHECK HERE IF MAKING CHANGES

City & State City & State 4, EE| Number Applied For

O- OO 8’) O / O Not Applicable
Z‘D Couniry Zip Couniry 5. Certificate of Status Desired O g‘;‘e'ggqlﬁfgjﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N|
A1A CORPORATE SERVICES INC rﬂ]e\) mbeeTo A Z.bei Hia TR.
R e . . _- - Streset- r (PO xNumbgais Naot Ac taple) - T - o ——oa
218 SOUTHERN COUNTRY LN . L FE S EC ek Patchee Ta.

QUINCY FL 32351

Cityor‘ and o FL |2 chifS?q

8. The abave named enlity submits this statsrfiend fos the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of rglistered agent,

SIGNATUR g2 1/74 v Hombeern fhpeta ouner /WA 1403
Sifhatlre, typed or printad name Werad agant and title if applicable (NOTE: Registeral] Agen signature required whan reinstatidg} . DATE
F{ M FEE I'é‘é150 a0 . .
ILE NOow!! . : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payabie to Flotida Department of State . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ Delete TITLE (I Change [ Addition
FAME AZPEITIA, HUMBERTO JR NAME
steer aporess | 675 S ECONLOCKHATCHEE TRAIL STREET ADDRESS
crv-stze | ORLANDO FL 32825 ' CITY-ST-2IP
Tine DV . Xpewte | TTE [ Change [ Adgition
NAME ALONSO, STEVEN NAME
" sTheeT apcress | 675 S ECONLOCKHATCHEE TRAIL STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32825 CiTY-ST-ZIP
TITLE ] Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE Detete . M TME | oo s -rtmmrame =[] Change (=] Addition”
NAME - e S '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE [ petete TITLE [ Change (] Addition
NAME . NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
y wared to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attach gih all other like empowered.

SIGNATU b oo AN IRE bapiria  owrecffue 1% 25

/ SIGNATURE ANW ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Daytime Phone #

CR2E034 (10/02)




