FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000062387 ecretary of State
1. Entity Name 04-28-2003 90301 040 ***150.00
CARLOS MORENO CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
1104 OAKWATER DRIVE 1104 QAKWATER DRIVE
ROYAL PALM BEACH FL 33415 ROYAL PALM BEACH FL 33415 ‘
2. Prlncipal Place of Business 3. Malling Address Hll![ll' m ||”| Hl" |||” Illll “m Iml l"ll"“l ||||’ ||”| !“i l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. {CHEGK HERE IF MAKING CHANGES
City & State City & State ber Applied For
j DeosS 790 Not Applicable
&P Country Zip Country 5. Certificats of Status Desired O $8.75 Additional
. - . - . . R Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Name

MORENQ, CARLOS

Street Address (P.0. Box Number is Not Acceptable)
2157 E. PALMA CIRCLE d 55 ri e

WEST PALM BEACH FL 33415

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinfqdr na'_l:l‘ﬂaﬁ of registered agent and lite it applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
" FILE NOW!I! FEE 1S$150,00
; o 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:ltrigbution ’ O fc%egjct,oh;?ég ¢
Make Check Payable to Florida Department of State : )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11
TMLE P V7" Er [ Dalete TITLE [J Change [ Addition
NAME ﬂ ﬂ' c ; : NAME .
STREET ADDRESS f’%f_ aa” w aﬂ:‘ pf/fé STREET ADDRESS
CITY-ST-2iP ﬂ 'e ” CITY-ST-21P
TITLE orHe r [ Delete 4 TITLE [change [ Addition
NAME * NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE o . T Obewe gmET T 7T T ST T T T Oichnge [ Addition”
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CITy-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP f\ CITY-S8T-2IP
12. | hereby certify that.the informatn suppli ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppementl rgporf is true 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 corporation or the receivef or trubtep ermjpowered to execute this repert a3 required by Chapter 607, Florida Statutes; and that my name Fppears in Block 10 or Block 11 if

changed, or on an ?hment ith an hdfiresy, with all other like empowered.
‘SIGNATURE: N SIC /rile REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!a Daytime Phone #

AV S¥BLBED

CR2E034 (10/02)



