FILED
2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P96000063305 ecretary of State
1. Entity Name 04-24-2003 90160 032 ***150.00
SHINE JANITOR, INC.
Principal Place of Business Mailing Address
11464 NE 88TH AVE. 11464 NE 88TH AVE.
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 3301€
3. Principal Prace of Gusiness 3. Mailing Addiass H“H"I ulm‘"”" Im’"”l"”l ""l |“I| m“m" "m m”m
Sulte. Apt. #, etc. Suite, Apt. #, eto. [3 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 5-068 Applied For
6 2790 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 $8'75 Additional
Fee Requirad
I _ 6. Name and Address of Current Registered Agent ) _ 7. Name and Address of New Reglstered Agent

" NamE

PENA, JOAQUINM . _ _ ‘
11464 NE 88TH AVE. p Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH GARDENS FL 33016

City FL [ ZrCode

8. The above named entity submus this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agem, .

r\ ,ﬁ"

SIGNATURE 2o
Signature, typed or printed nama _of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
[ ]
FILE NOW!! FEE S'$150.00 ) - !
9. Election Campaign Financin
After May 1, 2003 Fee w'“ be $550.00 Trust Fund Ccﬁ'ltr?bulion. s O i%&gﬂowl’:?;sa ®
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) . O dejete TILE O change [ Addition
NAME PENA JOAQUIN M NAME
streer anoness | 11464 NE 88TH AVE. STREET ADORESS
CITY-S1-2P H'ALEAH GAHDENS FL 33016 CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me- ] _ _ ] elete TITLE [ Change [ Addition
NAME ) B T ” B NMET T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TITLE O pejete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-38T-2iP
TWE O Delete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2P
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby centify thatthe information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

an this report or supplemnental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ration or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block t1 it
an attachment with an address, with all other like empowered.

Sousems ptghlns 4-21-03

\._uh-.: W ow LR

sl TURE Al DTYPED OR PRINTED NAMEﬁF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

LLA0L)

4

CR2EQ34 (10/02)



