2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity MName

SPLENDOR CLEANING INC.

P02000119724

Principal Place of Business
9371 FONTAINEBLEU BLVD STE 1204
MIAMI FL 33172

Mailing Addrass
9671 FONTAINEBLEU BLVD STE 1204
MIAMI FL 33172

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90346 041 ***150.00

cavvvzuy

L R

2. Principal Place of Business 3. Mailing Address
Suite. Apt. # ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE1 Number Applied For
Tb- 270 Z0PS Nol Applicable
i Zi Count
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e T - T e < e =N et T TR e
VASQUEZ, MARTHA L Streetl Address (P.O. Box Number s Not Acceptable)
9371 FONTAINEBLEU BLVD STE 1204
MIAMI FL 33172
City FL Zip Code

* the obligations of registered agent.

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

SIGNATURE

Signature, typed ¢r printad name of registered agent and titie it applicabla

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

THLE PD U Detete l TILE [ ¢hange [ Addition

NAVE VASQUEZ, MARTHA L NAME

street aopRess | 9371 FONTAINEBLEU BLVD STE 1204 STREET AODRESS

CITY-S7-2IP MIAMI FL 33172 CITY-$7-2IP

TILE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY-ST-2P

TITLE ) [ Delete TITLE (O Changa (] Addition
N NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2ip CITY-$T-21P

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-21P CITY-S1- 2P

TILE ] Delete TILE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachme itl S, with

| XokE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

| otharfike empowered.

Qaglﬂ‘ i

tSIGNATU RE:

squn?r-\F. ANDT\’FED ©OR PAINTED NAME OF s: NING DFF? OR DIRECTGR

Date Caytime Phona #

AY 2996820

CR2ENY (10709



