) FILED
~2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f

DOCUMENT # P02000091858 Secretary of State

1. Entity Name 05-05-2003 90201 041 ***150.00

L & C CLEANING SERVICES CORP.

Principal Place of Business Mailing Address

6767 INDINA CREEK DR #2A 6767 INDINA CREEK DR #24

MIAM! BEACH FL 33141 MIAMI BEACH FL 33141

2. Principal Flace of Business 3. Maiing Address H“““”‘llml“m |||“|||“||”|I|H| ml”’ll‘ mll I"l“'” lm
Suite, Apt. #, etc. Suite, Aot. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

‘,"2 9..3 g 6 ?‘2 g Z Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired [ $8.75 Additional
Fee Required

—— = 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .

GRANADOS, FATIMA e T alRae  renadoes

Street Address {P.O. Box Number is Not Acceptable)

6767 INDINA CREEK DR #2A
B =)
MIAMI BEACH FL 33141 (2¢2 (0dien Ceeek oeHz A
City Rid ot ZipCode
gAtant Breachh  FL |39, 4/

8. The above named entity submits this state for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligaiionsofrﬁtc: agent. ]

¥ ides ( Peesrd ) O 5[0z
SIGNATURE Mo 0 (e, Q“+ . | Oﬁo
Signature, typed or printed name of regislered agent and iitle if applicable. . (NQTE Registerad Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
9. Ef o Fi
Ater oy 1,2000 Fes willbe 5000 Cecon Coagn rancis 1) $5,00 vy e

Make Check Payable to Florida Departmem of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TLE D . (] Delete TMLE [ change  [2] Addition
nve - | GRANADOS, FATIMA NAME
smeer aooress | 6767 INDINA CREEK DR #2A STREET ADCRESS
cITY-sT-zip MIAMI BEACH FL 33141 CITY-ST-2F
TME ‘P¢ e STdend - 1 Delete I e OJ Change [ Addtion
NAME C e . NAME
. STREET ADDRESS G Cq’ ‘ 0 d 160 Cice R - Dr #2 F} STREET ADDRESS
arvstze | la ) ﬂ.&, BeaCh £t 2214 oIy -5T-2ip
TITLE -r- - s © Oopeste ~ TILE e T O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP - CiTy-S7-21P
TITLE 1 Delete TLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 pelete TITLE ' [ change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-$7-ZIP GITY-ST-ZIP
TITLE [ selete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate g at my sighaiurg shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea orl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment wit mpowered.

SIGNATURE: ;f@éﬁﬂﬁ‘”ﬁ ne”'éé"z's 05/0 2 /03 @% )s12-0/0/

§ ENATURE’AND‘I'\’PED ‘OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylima Phona #

LLLEYEO

A

CR2E034 (10/02)



