FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000065823 ecretary of State
1. Entity Name 04-17-2003 90150 035 ***150.00
GUARDIAN ANGEL CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
9338 MOSS POND DR. 9938 MOSS POND DR.
BOCA RATON FL 334% BOGA RATON FL 3349
I N AR AT
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0865830 Net Applicable
2 Gountry Zip Country 5. Certificate of Status Desired O ?ese‘gssqﬁzgﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~LIMAS; VALDIR T [ Steat Address (PO, Box Number’ ié‘Nét'AEE‘e*pﬁmér‘ =
9938 MOSS POND DR. B
BOCA RATON FL 33496

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerad agant and title if applicable. {NCTE: Registered Agent signature required when rainstating} DATE
.. FILE NOw1! FEE ilsb_$150.00 e ST g D v i e =l §02Election Campaign Financing- - - -- >—$5:00'May'Be'

P After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Nake Check Fayable to Florida Department of State

10, - OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
“YiLe D - [ pelete TITLE [ Change [ Addition
NAME LIMAS, VALDIR NAME

streeT Aookess | 9938 MOSS POND DR. STREET ADDRESS

crv-sr-ze | BOCA RATON FL 33498 CITY- §T- 2P

TILE )] - 1 petete TMLE [J Change [ Addition
NAME LIMAS, JOVANE - NAME

streer anoress | 9938 MOSS POND DR. STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33498 CIY-ST-ZP

TmE i L [ petete _Qme N - L [ Change [ Addition

CNAME ) T TN neme T R - ) T )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-§T-2IP

TIILE 2 oelate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TILE ClCrange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 7 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P ) CITY-S§T-20P

12. | hereby certify_:hatlt_he information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurale and that my sighature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with gipther like empowered.
SIGNATURE: 0414 ) L 36?)4 10- 42

AV <c08.E40

CR2E034 (10/02)



