FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000015041 Secretary of State
03-31-2003 90856 001 ***150.00

1. Entity Mame
JIREH JANITORIAL SERVICES, INC. 03-31-2003 908356 002 *****g 75

Principal Place of Business Mailing Address

H2A NW. 100 PLACE 3121 NW. 100 PLACE

MIAMI FL 33172 MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address ‘ mu"‘ “I ““l I“" m“ IIm m“ "m NI" m” "'“ ”"l ”” I"‘
Suite, Apt. #, etc. b Suite, Apt. #, etc. D CHECK HERE (F MAKING CHANGES

City & State T City & State 4, FEI Number 65‘0654209 Applied For
Not Applicable

Zi Zi i
i (_3(;~_u'ntr_y . ® . Country 5. Gerlificate of Status Desired, ) feae.';?q L‘f\i:’edét'o”al i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARON, RICHARD Sireet Address (P.O. Box Number is Not Acceptable)
EE ree ress (P.O. Box Number is cceptable

11077 BISCAYNE BLVD.
MIAMI FL 33161

' City FL Zip Code

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

SIGNATURE :
{; Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE:IS $150.00
i . Efection C ign Fi i
iy 1,2000 Fo il b $55000 s g 35,00 e
Mike CheckPayable to Florida Department of State '
10. - QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE P O Oslete TITLE O change [ Addition
NAME OSORIO, JUAN A NAME
streeT appRess | 3121 NW. 100 PLACE STREET ADDRESS
orv-st-ze | MIAMI FL 33172 CITY-5T-2P
THLE VP . O elete TTLE O change [ Addition
NAME OSORIO, MAYELIN NAME
sTReET ApDRess | 3121 NLW. 100 PLACE STREET ADDRESS
CITY-ST-2IF MIAM! FL 33172 . _ .Q ony-stze ] . ) ——
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P CITY-5T-2P
e’ S [ Delete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-21P ) CITY-§T-21P
TITLE [ petete TITLE [Jchange [ Aadition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP

12. | hereby certify thaf'the ifférm

indicated on this rebort ¢r mental report is true and accurate and that my signaturé shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thejr r or irustee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrherfywith an address, with al! other like empowered.

S DRNRIOSSRIGRED @/28 Jos (3% )513 9632

i }Cfefuruns ANDTYPED OR PRINTED NAME OF $IGNING QFFICER OR DIRECTCR Dats Daytims Phoe #

Jgn supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

SIGNATURE:

F RV UL

nv

GR2E034 (10/02)



