‘ 2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000045830 T \WED
1. Entity Name 2 F
UNICLEAN OF SOUTH FLORIDA INC. Y )
Principal Place of Business Mailing Address "‘" 5 ‘ Bt
¥ \ Um\\) B
15977 SW 141 ST, 15977 SW 141 ST.
MIAMI, FL 33196 MIAMI, EL 33196
2. Principal Place of Business 3. Mailing Address ‘ I‘m m “}“ ﬂ“"lm “m ““] Ilm “‘I “m ‘Ii“ Il“] ||“I|l “ m‘
Suite, Apt. #, efc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03) @ q
City & Stale City & State 4. FEl Number Apptied For
75~ 31i2.38 4L Nat Applicabio
Zp Country i Country 5. Certificats of Status Desired [ ?g—;fqgﬁf‘““a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, OTILIO
15977 SW 141 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL l Zip Cade

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

if applicabia. {NOTE: Regisierned Ageni signatwe fEquired when reinstating} DATE

FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  addedto Fees
10. CTFICERS AND HRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ oetete Tt A ODO35S V23008 O Ao
o ROUAS, OTILIO e 05/07/04--01008--007  ##150. 30
STReET ADDRESS | 15977 SW 141 ST. STREE| ADDRESS
CiTY-SF-2° MIAMI, FL 33196 CITY -ST-2IP
TILE vD [ pelete 1MLE [ change 7 Additien
NAME ROJAS, MARIA NAME
STREET ADDRESS | 15977 SW 141 ST, STREET ADDRESS
CIvy-s1-2P MiAMI, FL. 33196 CITY-S5-21P
TITLE O petete TRE O crenge [ Acaition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-57-2P
TMLE 3 Delate TE [JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiR TITY-ST-2IP
11RE 3 detete HILE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Z7IP CITY-51-21P
THLE [ celete TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADIESS
SITY-ST- 2P CIY-ST-2F

12. 1 hereby certity that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
inchcated on this report or supplemental report is true and accurate and thal my signature shall have the sams legal efleci as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad (o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like el wered.

SIGNATURE-X _

TURE AND TYPED OR PRI %H OR DIRECTOR Date Dgvimme Prone #




