FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P02000093576 7 Secretary of State
1. Entity Name 03-10-2003 90170 050 ***150.00
RAMIRO CLEANING SERVICE, INC.
" Principal Place of Business Mailing Address
637 105TH AVE. N. 637 105TH AVE. N.
NAPLES FL 34108 NAPLES FL 34108
I o R ARV
/2S TUPTLE (lesede|  (SAue)
SLi"ﬁe;;‘%#' atc. Suite, Apt. # etc. ‘ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIl Number Applied For
A}A’Pbé'f ’ 54- 207 30 ,S Not Appiicable
32ip¢r / 0 COUU? 4 . zp Country 5. Certificate of Status Desired O Eg-gfq l.:}'c-i;:ici'ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MUNOZ, RAMIRO' B e B e SR S S

Street?ddress {P.O. Bgx Number is Not Acceptable
/125 T

637 105TH AVE. N. eTL ), Y/A
NAPLES FL 34108 AP 5(] |
Y MAPLE S FL | 3Z90

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE = (I)\ amuen Monoz 22 4-.2003

o 7 Signature, typad or printed narme of registered ggent and titla if applicable. (NOTE: Registered Agent signflture raquired when reinstating) DATE

| FILE NOW!I! FEE IS $150.00 . o

T . 9. Election Campaign Financin

4 'U-L ter May 1, 2003 Fe_e will be $550.00 Trust Fund Copmir?buti::un, ° O ?dsd.g!tt}ohg?;ss ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delzte TILE PsT PHChange [ Addition
NAME MUNOZ, RAMIRC HAME . | MUNDZ, RAMIRD . APT. 517
sTreeT aooress | 637 105TH AVE. N. sweereooness | 1] 25 TURTLE CREEE N2 APT.
crv-st-zp | NAPLES FL 34108 CITY-ST-2P DAPLES Fi. 34110
TITLE VD [ petete TITLE . O Change [ Addition
NAME MUNOZ, RAMIRO NAME
sReeT ADDRESS | 637 105TH AVE. N. STREET ADDRESS
CIvY-51-21P NAPLES FL 34108 oITY-S1-2IP
TMLE [ Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS” - T T T - e s W e P e iRpRESE [T - R e
CITY-ST-21P CITY-$T-2iP
TITLE 3 Datete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP ]
THLE ] Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that 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 report 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 ar the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ \RAGETHERG, S EQUIRED 2’«/2%/2@3 239.597-5422

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Date Daytime Phane #

:

3

-
=

CR2ZE034 (10/02)



