FILED 2
2003 FOR PROFIT CORPORATION 5
N
[ ]
UNIFORM BUSINESS REPORT (UER) Apr 18,2003 8:00 am 3
DOCUMENT #  P98000086681 ' ecretary of State
1. Entity Name 04-18-2003 90456 013 ***150.00
CLEAR JANITORIAL SERVICE, INC.
Principal Place of Business Mailing Address
15411 DURNFORD DRIVE 15411 DURNFORD DRIVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Mumber Applied For
65’0871524 Not Applicable
- - " —
o Country 2lp Couniry 5. Cerificate of Status Desirad a $8'75 Add't'c’”al
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - - = e
JAOU.-E Z, ROSA Street Address (P.O. Box Number is Not Acceptable)
15411 DURNFORD DRIVE
MIAMI LAKES FL 33014
' City FL | 2p Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.
SIGNATURE
. Signature, typed of printed name of registerad agent and title if applicable. [MOTE: Registered Agsnt signaturé required when rainstating) DATE
! FEFE
F“iJIE No‘gliiﬂa ':Ea‘l3|$b15$0505?} 00 9. Election Campaign Financing $5_00 May Be
After May 1, ee will be * Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D . . 1 Delete TME O Change [ Addiion | &
NAME JAQUEZ, ROSA NAME =]
streer aporess (15411 DURNFORD DRIVE STREET ADDRESS 3
orv-si-z7p [MIAMI LAKES FL 33014 OITY-ST-2IP o
&
TILE O Delete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP GITY-ST- 7P
TILE 71 Delete TILE [Jchange [ Addition
-1~ NAME —HAME—= —
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-ST-2IP
TIMLE O Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE 3 Delgte TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment

SIGNATURE: X S

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

laddress, with all other like empowered.

15D P, Noguer. K 4/ = Z/ —O3

SIGNATUﬁE ANDTYPED OHVRINTED MNAME OF SIGN!NG OI;F!CEH OR DIRECTOR gog g ég ZSQ’Z—

Caa

Daytima Phone #




