2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ORBITA CLEANING SERVICES, INC.

P97000019549

Principal Place of Business

4747 HOLLYWQOD BLVD
256
HOLLYWOOD FL 33021

Mailing Address

4747 HOLLYWQQD BLVD
256

HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR A

!BJ CHECK HERE {F MAKING CHANGES

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90098 031 ***150.00

A

City & State City & State 4, FE! Number Applied For
65—0735513 Not Applicable
f Z t] .
Zip Gountry P Country 5. Certificate of Status Desired (] $8.75 Addilional
- B R R [ e e, —rp . eecF60 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIMENO, RAFAEL

4824 NW 124TH WAY
CORAL SPRINGS FL 33076

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

‘ City

FL

Zip Code

rmits Yhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named epftity sub
the obligations of reistered age
SIGNATURE

f/-@ol/o

Slgnalure typad or prmlad\ma of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

HaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable

to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 7 Delete TME Tl change [ Adgition
NAME GIMENO, RAFAEL NAME

STREET ADORESS | 4824 NW 124TH WAY STREET ADDRESS

omv-s-z¢ | CORAL SPRINGS FL 33076 orTY-§1-2P

TILE D &Delete TILE [C] Change [ Addition
NAME QUIROZ, HEIMAR NAME

sTREET anoRess | 7650 WEST MCNAB ROAD, APT. 110 STREET ADDRESS

CITY-3T-21P TAMARAC FL.33321 _. .. CITY-sT-2IP e i o e i st e D L
TITLE [ pelete TILE O Change ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-70P

TITLE O Delete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P

TITLE O pelete TITLE {1 change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemeqtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior

of the corporation or the reg€iver or trdgtee empowered to execute this report as required by Chapter 807, Frarida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghriient with an 3ddres ith all other like empowered.

ATURE REQUIRED

AQD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phorg #

[FLFVE TRV

CR2ED34 (10/02)



