2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

| DOCUMENT #  P93000013722

1. Entity Name

A B C FLORIDIAN CLEANING SERVICES CORP.

R)

T 77 T Mailing Address
< W8'E. M4TH STREET
. HIALEAH AL 33013

Principal Place of Business
ST WS
I'IALEAH_F_L: @13'_‘ :‘ )

I

2 e

'
P

FILED
Sgp 03,2003 8:00 am
ecretary of State

01-13-2003 90666 018 ***150.00
08-01-2003 90061 001 ***550.00

1/13
8/1/

[RPIUPR

LIS QU UNIDRY

2. Pﬁncip‘al Place 'of Businass A, Mailing Addreas . " ... . . . .-
Suile, Apt. #, elc. Suite, Apt. #, etc, . ] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number 650690894 Applied For
Not Applicatile
[ EP e | GOl e | TR oo ol COUMY |6 Certifeate d;SlehJs‘Dggired._,__;gugége-'gss Addiional |
6. Name and Addrass of Cummiegl_slnrnd Ageant 7. Name and Address of New Registered Agent
I = N _Name -
AVILA, JOSE :
Street Address (P.0. Box Number is Not Acceptable)
405 E. 44TH STREET
HIALEAH FL 33013
: City FL Zip Codo

the obligations of registered agent.
goions o regite .

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

SIGNATURE
R swo.rypm«_phpdmuminummmﬁullm o .. . [NOTE: Registmed Agect luqmdvha'l ‘ g [ DATE i
I~3 N . , _ . . . P
FILE NOWI1!! FEE IS $550.00 ! : . fo R ISR |
. E c | v .
. Afier September 10, 2003 Fee wilibe$750.00 | = i ? 'r:::lzzndago:at'r?t;;i::n e f&gﬂioh:asyesﬂe
Maks Check Payabie to Florida Department of State. |~ © ™ * : )
10. 55 . icee o o OFFICERS AND DIRECTORS &+ = - +  ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TIYLE Iy N PR AL Ny A ERTE AN b ke b o= s e BT b ek e e D Dé'aie - e D me D Mdﬂiun 8
NAME AVILA, JOSE - z
streer anosess | 405 E. 44TH STREET . 3
crv-srze | HEALEAH FL 33013 Ié'l
e 3 Detets TTDOchange [ Addition | G
HAME . NAME
'STREEY ADDAESS  STREET ADDRESS _ . - e e o aeem -l
F-civ-§1- 2P CN-57-2 - j
. Tme 3 Detete TIE " Dcrange [ agdition
ME el - S ... SR P — .-
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP Y. 5T-2P
TME O Dalets Tme (DY change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 39 - CITY-5T-29
TITLE O Delete TTiE O Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- S1-21P Y- S1-2P
THLE O Delete TOLE O change (] Additien
HAME NAME
 STREET ADDAESS SIREET ADORESS
CATY-ST-ZIP CITY-5T-2P

12, | hareby cenifK‘mal the information supplied with this filing doas not gualify for the exemplion stated in Sect
indicated on this report or supplemeantal report is true an:
of the corparation or the receiver or trustés empower!
changed, or cn an a ment with an address, with all other ke empowered.

SIGNATUR SIGNATURE REQUIRED

] ion 119.07(3)(1), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or cirectar
&d (0 execute this report as required by Chapter 607, Flonda Statutes; and that

name appears in Block 10 or Block 11

i -

Y HARATURE AND TYPED OR PRINTED MAKE OF BXGNING OFFICER OR DIRECTOR

Data

Daytirse Phone #

[/
v



