| |
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ng 10, 2003fSSOO am |
DOCUMENT #  P02000087163 ecretary of State
1. Entity Name 02-10-2003 90132 042 ***150.00 "
KEWANI CLEANING, CO
Principal Place of Business Mailing Address
1163 NW. 125TH COURT 1163 NW, 125TH COURT '
MIAM) FL 33182 MIAMI FL 33182 90021008
2. Principal Piace of Business 3. Mailing Address ‘ '"II"’ m Il"l Hl" I|“l Ilm "m ||||| [lm ||||| “lll ||||| “" II||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[ /LR 4193 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O feae'gesq":id;“o"al
== " -~ =" Name and Address of Current Registered Agent = i - 7-"Nama and-Address of New Registered-Agent i o |
Name
RUIZ’ DOMINIC Street Address (P.O. Box Number is Not Acceptable)
1163 N.W. 125TH COURT
MIAMI FL 33182
City 7 FL ‘ Zip Code

87 The above named enlity submits this staternent for the purpose of ch its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, — —
. )
SIGNATURE ﬁ' S . fofos
SMS ot registared agent and iitla if appticable. (NOTE: Registarsd Agenl@'equimd when reinstating) - DATE
- — et ~
FILME N?V:m l;,EE I\i.":lt150.00 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 Payable to Florida Department of State

10, QOFFICERS AND DIRECTCORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ petete TITLE DO~ ic Ks 2 (3 Change ﬁAddmon

NAME ' HAME PresSichen

STREET ADDRESS STREETADDRESS | /[ 3 Nt 1 Q5 Ol

CITY-ST-2P CITY-ST-2IP 0 Fl. 33152

TMmE [ Detete . TITLE \brc 1t Serrero [ Change ;X\Additiun

NAME NAME Lireche

STREET ADDRESS STREETADDRESS |, 10, 3 AN 23 ) S5 €~

CITY-ST-P GITY-ST-2IP PO EL 33/F 2 ,
Tme T [ Delete me <7 [Ormas T mcliiAa T T T OThange M.Addﬂion

NAME NAME Diwre.chp -~

STREET ADDRESS STREETADDRESS | /&8 A et 7 25 CH-.

CITy-ST-2IP CITY-ST-2IP idems EL 3 3/P2

TITLE [ Delete TTLE . [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-5T-7IP

TILE [ pelete TITLE [(Jchange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE . [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this refort or supplemental report 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, with all other like empowere

SIGNATURE: . — Yofos _Jor: earasss

CR2E034 (10/02)



