FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P96000030753 ecretary of State

1. Entity Name 04-25-2003 90156 033 ***150.00
FLOOR CLEAN SERVICES, INC.

L

Pnnclpal Place of Husinass Mailing Address
1% W SRD AVE 7190 W, 3RD AVE.
HIALEAH FL 33014 u HIALEAH FL 33014
Us

! - AR AT
2 Prln pal Place of Business 3. Maziling Address

0 west Save. 120 west 3 ave \

S“'te Apt. #, etc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

CI af ity & . . FEI Number Applied For
; f‘}J. Fronma | ihod Feoning |57 65065905

le Country Zip ’ Country ” ) $8.75 Additional
3 3 ﬂ I L/ U r A" 3 s 0 l '_f U‘r q 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent

Name

BOLANOS, ANTONIO / "
© 2709 EAST 4 AVENUE D%~

Street Address (P.O. Box Mumber is Not Acceptable)

APT 2

HIALEAH FL 33013 City FL [Z° Code

B. The above named entity submits this staterent for the purpose 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
Signature, typed or printed name of registerad agent and fitle it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
At May 1, 2005 Foa il be $580.00 | o BeconCanpaignFrancing - $5.00 way 8o
* Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE [J Change [ Addition
NAME BOLANOS, ANTONIO NAME

STREET ADDRESS [979C EAST 4 AVENUE D\l/ STREET ADDRESS

ory-st-2P |HIALEAH FL 33013 CITY-$T- 2P

FITLE [ Delete THLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-721P CITY-ST-2iP

TITLE T O oeee -~ f me = = - - [l change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ petete TITLE [J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE 1 Delete TITLE : O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. I hereby cerlily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowered to execute 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 attachment with an adgress, witl cther like empowered.

SIGNATURE: ___SI i REQUIRED 04/94/03

snsnm.nhwn'ﬁrn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dato Daytirns Phone #

LTV Y

nwv

CR2E034 (10/02)



