*t
g’,._

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

FILE]
DOCUMENT #  P98000098262 =D
1. Entity Name 83 £
ROYAL CROWN JANITORIAL & MAINTENANCE CORP. JUL 30 I: 26
oL HETAf '

Principal Place of Business Mailing Address ALl Hpg‘ 2 C STAT
5770 NW 192 ST. 5770 NW 182 ST, HRSSEE T LORIDA
MIAMI FL 33015 MIAML FL 33015
e — R NE AT W R RAGYEL

Suite, Apt. #, stc. Suite, Apl, #, eic. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

6508816% Not Applicable
Zip , -Ctzurl\tzu Zip Country 5. Certiicate of Status Desired O I§ese gg; L':I‘_::g"o“a'
6. Name and Address of Current Reglstered Ag;:t— e T - 7. Name and Address of New Registered Agent
) Name

DOMINGUEZ’ XIOMARA S Street Address (P.C. Box Number is Not Acceptable)

3813 S.W. 8TH ST. |

MIAMI FL 33134 .

City FL lZip Code

8. The above named enlity submits this statement 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 agent.

SIGNATURE
Signatura, typad or printed name of registared agent and titlke if applicable. {NOTE: Rsgistersd Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) o .
Aftor September 10, 2003 Fee will be §750.00 e o oy 35,00 My 2o
Make Check Payable to Florida Department of State L o
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
e PD O Delete e 0 Change ] Addition
NAME COLON, ARIEL NAME ' o r; SIS 1S TE
sineer soocss | 5770 NW 192 ST, ' STREET ADDRESS (8 TR 01009 --01 0 ,Mr 50,
-l T M
ov-st-ze | MIAMI FL 33015 CITY-51-71P -
TILE VD 7 Delete TITLE . [ Change [ Addition
NAME COLON, RICARDO NANE
sTreeT anoress | 5770 NW 192 ST. STREET ADDRESS
_orv-srze, | MIAMIFL 33045 ‘ o CIY-$T-2P
TME ST [ perete TmEe - o T T [Dchenge [ Addition
NAME COLON, MARIA NAME
sTReET ADRESS | 5770 NW 192 ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33015 GITY-ST-2IP
TITLE O velete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TITLE O Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P OITY-ST- 7P
TmE O Delete TIME [l Change ] Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-$T-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
* indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rrustee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

changed or on an attachment w?dress wnth all othtr I'ke empowered.
=
SIGNATURE: __ SIALIAT bu* ~REQUIRED

SiGNﬁiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Fhone #

I

191E200

AY

CR2E034 (4/03)



