2002 UNIFORM BUSINESS REPORT (UBR) M 29F‘12]-(J)%]2)8 00
ar 29, :00 am
DOCUMENT #
17 Enity N P95000069423 Secretary of State
EXCEED CLEANING SERVICES INC. (03-29-2002 91414 003 ***150.00
Principal Place of Business Mailing Address
8136 NE 2 CT 8316 NE 2 CT
MIAMI FL 33138 MIAMI FL 33138
us us
I E— CHREREAMRRARETEAE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number 65’%1 1458 I gisziif:bb-
e ‘,_,Zif S — CO‘untry_,___‘_ |t = [P Gouny =S 5 Certificate of Status Desired O geae ggql‘:?:é"onm
[ 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SANTOS, JUSTO Street Address (P.O. Box Number is Not Acceptabla)
8316 NE 2ND COURT
MIAMI FL 33138
City FLTZip Coue

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registerad Agent signatura required whan rainstating) DATE
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE - [ Change [ Addition
NAME MENDOZA, PAULA NAME
STREET ADORESS | 8316 NE 2 OT STREET ADDRESS
cry-st-ze  |MIAMI FL 33138 GITY-ST-2IP
TITLE D S/Delete TITLE O Ghange [ Addition
A SANTOS, JUSTO N
STREET ADDRESS | 8316 ME 2 CT STREET ADCHESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
=T T A e = % = — o o ST i e SRR T e e e
TILE 1 Delete TITLE ‘[ Chiange— ) Additici
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IF CITY-ST-2IP
TITLE 1 pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP .. CITY-ST-ZIP

13. | hereby certity that the informaticn supplied with this filing do ot 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 true and acgfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustegempowered to efgcute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach) t with an adgfess, with all othdrlike empgwered.
SIGNATURE!W LA i34 / ST

SIGNATURE ANMVPéb oR pnm}pb NAME o#siGMG OpFICER OR DIRECTOR Date Daytime Phone #

4 # 1—:

AV S9E6L20

CR2E034 (9/01)



