2003 FOR PROF|T CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90208 047 ***150.00

DOCUMENT # P98000065294

1. Entity Name

CAPRICORN CLEANING, CORP.

Principal Place of Business Mailing Address
8151 NW 13 8T 8151 NW 13 8T
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

I S AR AL AGTRRARAC AR
(2255 e telnsr] 6333 Gretield ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 'NCHECK HERE IF MAKING CHANGES

Tollwoon, €L | Welliooh, L |77~ woows e

%’50 2, g_’L antry ‘é"oa oy L{ fjt:t% ) Q . 5. Ceriificale of Status Desired g Eg';esq‘ﬁsg‘;ﬁonal

6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent

Name -
GRIMSTEAD, EILEEN Luwis A, LARA
8151 NW 13 ST | S T AR E LD ST

PEMBROKE PINES FL 33024
“ Ha Y wood FL | 238500

8. The above named entity submits this statement for the purpose of changing its regislered office or registerect agent, or both, in the State of Florida. | am familiar with. and acc'ept

the chligations of registered agent.»
‘ /30/03

SIGNATURE n .
Signalure, typed or printed ri ' of registered ags_r_\l‘anu title if apphcable. {NOTE: Registered Agent sigrature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : , .
. 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550'0? Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department.of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PD ; ‘ﬂ_nere[e TITLE D [ Change  [5gAdditon
NAME GRIMSTEAD, ElLEEN NAME Lwis A LAaRe

sreet keSS | B DD GrARTelb ST

sTaeer anoress | 8151 NW 13 ST
o-srze [ el wooD, FiL. 330 24

arv-st-ze | PEMBROKE PINES FL 33024

TITLE M change [ Addition
NAME

STREET ACDRESS
CITY-ST-2IF

me STD me\ete
NAME LAMBOY, ROSE ANN

street aporess | 2830 RAMPART WAY NORTH

CITY-ST-2PP COOPER CITY FL 33026

TILE {]cChange [ Addition
NAME
STREET ADDRESS

TITLE VD ﬂnelete

NAME BARROSO, SILVIA
STREET ADDRESS | B151 NW 13 ST

orv-si-ze | PEMBROKE PINES FL 33024 CITY-5T-2F
TILE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE O peete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-ZIP

12. | hereby certify that ihe information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporaticn or the receiver or trustee em ered 10 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 atigehm addressrws
SIGNATURE: \Céf»uw“‘ﬁf-‘?m b //30/e3 _/?SV) 433-2Y43

SIGNATURE AND TYPED OR PRIN@AME O}ﬁIGNING OFFICER OR DIRECTOR Dala Daytime Phore ¥

CR2E034 (10/02)



