2003 FOR PROFIT CORPORATION,

FILED
May 05, 2003 8:00 am

PECn)HCNUmI:/IENT# P02000082803

ANY TASK, CLEANING SOLUTIONS CORP.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90739 001 *****§.75
05-05-2003 90739 002 ***150.00

Principal Place of Business
6381 JACK RABBIT LANE
HIALEAH FL 33014

Mailing Address

HIALEAH FL 33014

€391 JACK RABBIT LANE

AN BAAC A

2. Principal Place of Business 3. Mailing Address

651 Tack Pabbit /n Box 1301
Suite, Apt. # ete. Suite, ARL. #, etc. [J GHECK HERE IF MAKING CHANGES
-City & State Cny tale” 4. FE| Number pplied For
_H_h_\m F | Qd«ll ? 1. Not Applicable
Zp Country Country i : $8.75 Additional
-5%0\ Y Hm‘ MQ_ 3 IO ’M& 5. Certificate of Status Desired E. Foe Retired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR

MIAMI FL 33145
r /)

T atloa Gamba.

Street Address ( PO Box Number is Not Acceptable)
6;1 ack. od&ééj Llan ne

Zip Code

FL

““ihaleak , £, %3014

the obligations of registered a

SIGNATURE

8. The above named entity su%emen 0l th pur oge of changing its registered office or registered aéent or bath, in the State of Florida. | am familiar with, and accept

S\gﬂa(ura typed of printed name of reg\s red agent and uLf aplicabl

]m(o:s

... [NOTE: Registered Agent signaturs required whsn rainstating)

FILE NOW!I! FEE IS %O.DD /
After May 1, 2003 Fee will be $550.00 o
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TILE, PSTD 1 Delete TLE [ change  [] Addition
NAME GAMBA, CARLOS NAME
streer apoaess (6391 JACK RABBIT LANE STREET ADDRESS
~oiv-51-2p- — |HIALEAH FL-33014 - - CITY-§T-2IP - 7
TITLE [ Delete TITLE [ Change ] Additicn
NAME B NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-2IP CITy-S7-7IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TMMLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

indicated on this report or supplemental report jz #ngd

“'SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qwa

lify for the exernption stated in Section 112.07(3)(), Florica Statutes. | further certify that the infermation

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

# report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e efnpowered. -

. ——

q[zq{os 25 6‘{8 -3085,

Date Daytime Phone #

= 2 i v i

18ELPLO

AY

CR2E034 (10/02)



