2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(UBR)

DOCUMENT # P02000113532

1. Entity Name

AUTHORITY TOTAL CLEANING CORP.

Secretary of State

05-01-2003 90245 043 ***1 50.00

Principal Place of Business
850 E. COMMERCIAL BLVD.. #214

OAKLAND PARK FL 33334

Mailing Address

QAKLAND PARK FL 33334

850 E. COMMERCIAL BLVD.. #214

T

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am;

City & State City & Stale 4. jl Number Applied For
056 f // Not Applicable
Zp Country Zip Country - Cert;ncate of Status Desired O $8.75 Additional
o e . [, e Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address ol New Registered Agent
Name
r
IHEGUI JAIRO Street Address {P.O. Box Number is Not Acceptable)
830 E. COMMERCIAL BLVD., #214
OAKLAND PARK FL 33334
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its reg
the obligations of registered agent.

SIGNATURE _

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWI1! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE V1] M Detete TITLE [ Change [ Addition
NAME GOMEZ, CAMILO NAME

etreeT aDosess |850 E. COMMERCIAL BLVD., #214 STREET ADDRESS

orv-sr-2e | OAKLAND PARK FL 33334 GITY-ST-2IP

TITLE PD [ petete F TITLE (] Change  [] Addition
NAME REGUI, JAIRO NAME

staeET ADoRess | 850 E. COMMERCIAL BLVD., #214 STREET ADDRESS

cv-st-2e | QAKLAND -PARK FL 33334 ——— v 2ome vme— o « oo = BoomyesTzp o 2o = o o - Ceh emme = e

TILE [ Delete TITLE [] Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [J pslete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

MLE [J Detete TITLE [ Changs (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-21P

TITLE [ Delete TLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||

does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or trustee emBowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with #n addrésgjwith all other like empowered.

SIGNATURESY__ SIGY!

NIRE REQUIRED

SIGNATURE-A fal

D NAME OF SIGNING OFFICER QR DIRECTOR

Data

Daytima Phona #

s

1S264980

AY

CR2E034 (10/02)



