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DOCUMENT # P97000101102 Secretary of State

QUALITY PROFESSIONAL CLEANING, INC.

Principal Place of Business Mailing Address

2700 NW 44 ST . 2700 NW 44 ST
#715 R A s
OAKLAND PK, FL 33309 ' - OAKLAND PK, FL 33309
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- Do N OT WRITE IN TH IS SPACE o 4. FEI Number Appliad For
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$8.75 Additional
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§. Centificate of Status Desired O
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6. Name and Address of Current Registered Agent o R Lo B

CABRERA, JULIO ~ Do NOT WRITE

7369 SHERIDAN STREET
SUITE 201 : . .
HOLLYWOOD, FL 33024 S IN THIS SPACE
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8. The above named entity submits this staterment for the purpose of changing its registered affice or raglstared agent, or both, in the State of Florlda lam famlllar with, and accept
tha obllgauons of reglsuared agént/ L. .
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10, OFFICERS AND DIRECTORS | T L
L P N I :
NAME RIVERON, MOISES . . A h

STREET ADDRESS | 2700 N.W. 44TH STREET, #715 LR
cv-sT-2F | QAKLAND PARK, FL 33309 ' (
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NAME
STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CiIY-$1-21P
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NAME - -
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12. | hareby cerni%that the information supplled with this ml does not quahfy for the exemptions containad in Chapter 118, Florida Statutes. | iunhsr cemfy that tha information
indicated on this report or supplemental report is true angaccurala and that my signature shall have the same legal sffect as if mada undar oath; thal | am an offlicer or girecior

+ =—of the corporation er the receiver. or trygtea empowered 10 executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an alrachips c ddress with all olher hke empowered e e o
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Do PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date “Daytme Phone ¥
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