2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (I

FILED .
Apr 16,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

KAZA CLEANING CORP.

P02000090334

04-16-2003 90122 015 ***150.00

Mailing Address
34098 SPANISH WELLS DR
DELRAY BEACH FL 33445

Principal Place of Business
3098 SPANISH WELLS DR
DELRAY BEACH FL 33445

f’?!‘l?ﬁﬂv,vy% BT

.

-

2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc. Suite, Apt. ¥, etc. [0 CHECKX HERE {F MAKING CHANGES
City & State City & Staie un?r Applied For
g%ti { ? g? ?5 Nol Appiicable
Zp Country ap Country S. Cattificate of Status Desired [ ?3%2} lﬁ:’gﬁ""a'
8. Name and Address of Currem Reglstered Agent 7. Namo and Address of New Registered Agent
_ R T SR _ﬁNm_.,—f‘-_-.d';.._;_-_-u-;s-_.‘——-—l “““ o T T T LTI e o oafe e e
ORMZ, JOSE F Streel Addrass (P.O. Box Number i3 Nol Acceptable}
34098 SPANISH WELLS DR .
DELRAY BEACH FL 33445

City

FL Zip Coda

the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changing s regislared cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
e Signatus, iynad of printed nama of regisiared sgert and litke U epplicabls.

{NOTE: Registared Agenl signatune requinec when reinsiating) DATE

. * FILE NOWN! FEE IS $150.00
" After May 1, 2003 Foe will be $550.00
Muke Check Payable to Fiorida Department of State

o

9. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Beo
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TITLE p st 3 Delete TITLE [ Change [ Addition | &4
NAE ORI 4, Jos8 HAME ,_B;,
STREET ADGRESS ‘3:.'941 -8B SPISH WOELL DR, STREET ADCAESS §
averr | becenty Beacd, FL 3IYYS G-sr.-2p &
E I Detete Tme O change [ Addition g
NAME NAME
STREES ADDRESS STREET ADORESS
oiry-ST- 1 CifY-S1-27F
mi . [ Detete ___Dchge [ Addition-|

Rt iR S — SNV sy P, SOt il
STREET ADORESS ’ STOEET ADDAESS —_
Ciry-sT-1p CATY-ST- 7P
TITLE O etete [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-57-2p cny-§1-27 )
e [ Detete TME {3 Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADIRESS o
CiTY-S7-21P CITY-51-2P .
TLE O Dekete TITLE Clchange [ Adaition
NAME NAME »
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P

changed, of on an attachment wilh an address, with all other like empowered.
- e

SIGNATURE: ﬂ»ﬂ‘-

12. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicaled on this reporl or supplemental repart is frue and accurate and that my signature shall have the sarme legal effect as if mace under oath; that { am an officer or direcior
of the corporation or the receiver or trusiee empowared to executa this report as required by Chapter 607, Florida Statutes: and thal y name appears in Block 10 or Block 11 i

G S ESSIRED

NATURE ANDTYPED OR PRINTED NAME OF SHININOOFFICER OR DXRECTOR

Dayime Phore #

=/ fOS_ (ST RO 2 S




