PROFIT
. CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

P96000062329 (3)
AUTHENTIC CLEANING SERVICES. ING.

1 Principal Place of Business Mailing Address
BS62 W. 22 CT. 6562 W. 22 CT.
HIALEAH EL 33018 HIALEAH FL 330153958

FILED
May 01 1997 8:00am
Secretary of State

A RAEOR A

3. Date Incorporated or Qualified 3a. Date of Last Report

g

, Principal Place of Business 24, Mailing Address - 4, F&1 Number Applicd For
21 ;EI )f&lol Applicable
# Sulte, Apl. #, elc. Suite. Apt #, ote. iti
;o ' d — : 5, Cerlificate of Status Desired O $8'75 Adqmonal
22 27] Fee Required
C“)_/ & State _ Cryd State 6. Flection Campaign Financing $5.00 May Be
;;l .-g,j N Trust Fund Contribution Added to Fees ﬂ
‘ Zig <« Country e Country B. This corporalion has liability for intangible lax under s. 199.032,
24 25 29 a0 Florida Statutcs Oves [INo -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AL SN S 8. Name
LIZANO, AN'l‘ONIO 81| Name
8562 W. 22 C1. B2| Streel Address (P.O. Box Number is Nol Acceptable) T
HIALEAH FL 33016

83

v

11, Pursuani to the provision
office or registerad a
agent. & am famili

e oblhigalighis‘ol, Section 607.0505, Florida Stawtos

84l _CTyW

Zip Code

FL

Detions 607.0502 and 6071508, Florida Statutes, the above-named corporahdn submils this staterncnl for the purpase of changing ils roglslcred
1, in the State of Florida. Such changc was authorized by the carporation's board of directors

hereby accept the appointrment as registered

information indicated on this arnua!l repor
|+ . taman officer or diractor ol the corpor
ﬁ; - appaars in Block 12 or Block 13 if ot

wilh an

H einNATIHIDE:

SIGNATURE e K N X 4 2 A
: Signfilurs. [ypall or phnled namao of regish g litle it appdeabde (NOTL: Reg stered Agenit signaluee: requited whon reirgtating) DATE
97, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12| @
TiLE reesident “Tdoaee 111 [ crange [T Addition | G5
NAME MW NZano 12 Mt 3
STREET ADDRESS | G52 | er 13 1REC] ADDRFSS a
orv.stze | Haeah, . 3304 o Rcovstae L &
THLE . RETER B1T0LE T Chenge L] Addition |O
NAME 22 HAML
%] §TREET ADDRESS 2.3 STHEET ADDRESS
b Lonv.st.2e 2 4Ciy-§1-2p . —
S e Ooiceie 3 T Change LT Radition
| ne 32 NAMI
zﬁ BIREET ADDRESS 33 STREET ADDRESS
5 | bmy.st.ap 34.CIY-51- 71F i ) o ]
o[ Tme [ perene PRTLIT: CTCrangz [ Addition
i e 4.2 KAME
Y1 STREET ADDRESS 4.3 $THELT ADDRESS (\
) ory-srete 4405128
| tme T T Do | BRI - T vk itian |
[ 57 NAME %V {
5.3 SIREET AUDRESS g
_____ 54 CITY-Si- 7P o R o
[Totiett Z;:’j‘:& ‘ 1 EIEICII:I.-R 1GEas :[nange_[:]Addmun
y ‘ -05406/97-~01019--045
STREET ADDRESS 6 35101¢1 ADORESS %155, 00
"4 UITY-ST- 71 6.4 CITy-51-2IF
' 44, 1 do hereby cerlify that the informalion suppljadwith this filing dog

ot qualify 1or the exemption stated in Seclion 112.07(3)(), 'lorida Statutes. | further cerlify thal the B
cport s truo and accurate and thal my signature shall have the same legal effecl as if made under ealh; that
ae empowered 1o execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name

address

Lol (we) 22/- Qoo



