2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 27,2003 8:00 am
Secretary of State

t/

PPPNUMENT# P02000082857

ALLIGATOR CLEANING SERVICE CO.

v
e
- -

R)

01-30-2003 90131 020 ***158.75

Mailing Address .
3T SW 14 ST APT. 2
MIAMI FL 33145

Principal Place of Business
HH SW 14 ST APT, 2
MIAMI FL 33145

- ,’;r

2. Principal Piace of Busingss 3. Mailing Address

N

¥2) 5w 25 AYE

Suite, Apl. #, etc. ~

Zof

Suite, Apl. ¥, etc.

[J CHECK HMERE IF MAKING CHANGES

City & State - City & State FEI N Applied For
/14// F/ bb - 'ﬁolpﬂ-b b% Nat Applicable
ZiDS 3 (S\f’ ’?m’_bﬂ& Zp ) COUT“W 5. Certilicate of Status Desired /m ?g‘ggq:i'?:éu‘ma‘
6. Neme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
e , - Sieet Address (PO. Bon Norroer s Not Acoomabls)
MIAMI FL 33145

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of
the obligations of registered agent. ’
~

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

SIGNATURE
Signature, fyped or printed name of regislersd agant and tite # applicable,

{NCTE: Pogistirad Agem Bignature ragquired when reinslating)

DATE

FILE NOW!II FEE IS $150.00 .
. After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Departmant of State

$5.00 may Bo
Added to Feas

9. Election Campalgn Financing
Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS i 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITE PD ' O velere LE ) Change [ Additicn | &~
NAME GOMEZ, ANTONIC T HAME g
staeer aooress 13971 SW 14 ST, APT. 2 STREET ACDRESS ) §
omv-si-ze {MIAMI FL 33145 CIY-§T-7P N g
e VD [ Detete e OCrnge O Asdition g
NAME IBANEZ, MANUEL HAME
seraochess [3171SWI4 ST ART.2. . . . e [ STREETADORESS | - :
om-st-z2¢ [MIAMI FL 33145 L & T - e T s G e - -
TE - O Delete me Ocrange  [J Addition
B O 171 o I _ NAME
STREET ADDRESS ) STREET ADDRESS
CITy-§1-2iP CITY-ST- TP
LT O3 calets TALE ’ Ochange [ Aadition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-§7-2IP ' CITY-ST-2P
HLE - T3 Detete TITLE Ochange [ Agdition
NAME ‘ ’ NAME
STREET ADORESS " STREET ADORESS
CITY-ST- 2P CITY-$1.21P
E O Delete TINE O change [ Addition
RAME N T
SIREET ADDRESS —_— SFREET ADDRESS
CIY-5r-21P cl'!'Y-ST-IlP
12. | heraby certify that the informatjei S pplied with this ﬁling doas nol qualify tor tha exemption stated in Section 119.07(3)i), Florida Statutes, | turther certily that the information
indicaled on this report or supgfenentyl report is Irys and accurate and that my signature shall have the same legal effect as il made under oath; thet | am an officer or director
of the corporation or the receive o8 AMPowArpd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changsd, or on an attachment dddels. Il other like empowered. '
SIGNATURE: ﬂ/—/ﬂé =
Dae Caytrmg Phona #




