2 FOR PROFIT CORP | FILED 3
003 R OFIT CORPORATION 21. 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) Apr ) . am g
1. Entity Name 04-21-2003 90396 049 ***150.00
MR. CLEANING KING, CORP.
Principal Place of Business Mailing Address
2356 WEST 73RD PLACE 2356 WEST 73RD PLAGE
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address HII”IH “I |||t| Ilm |I|” II””I"I |||||I”'| I|”| |l||| ||m "“ ‘lll
——Sulle APL&CIC e - Sule A0l S0 - =]~ CHECK HERE"IF-MAKING CHANGES ————————"~
City & State City & State 4. FEI Number 65‘0909&)1 Applied Far
Not Applicable
Zi Count Zi Count - iti
® ountry ® oumty 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent
Name
PORRAS, GUILLERMO - Street Address {P.0. Box Mumber is Not Acceptable)
2356 WEST 73RD PLACE -
HIALEAH FL 33016
City FL—[ Zip Code
8. The-abave named entity submits this'statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the _obligaiions of registered agen|
SIGNATURE -
Slgnatula typed or printed nerme bl registerad agent and title if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE
5 = “FILE NOWHI~FEE-IS $150.00-~— ~Foe| .=~ —— - - - - P Pt b -
- 9. Election Campalgn Financin
L Aﬁer May 1,2003 Fee will be $550.00 TrzgtlFund Coatr?bnuticljn. ’ Edsd'egotohl’l?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRLE PSTD 1 Delete TIMLE [ Change [ Addition 2‘._
NAME PQORRAS, GUILLERMO HAME g
sTREET ADDRESS | 2356 W 73 PL STREET ADDRESS 3
CITY-ST-21P HIALEAH FL 33016 CITY-ST-2P ) o
ol
TITLE [ Delete TILE 3 Change [T Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TIME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS " T T STREETADDRESS™|™ — © T : T T e - -
CITY-ST-2IP CIFY-S§T-21P
TILE ] Delete TITLE - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-§T-2IP CITY-§T-2IP
TITLE O Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST~ZIP CITY-8T-21P
12. | nereby cerlify that the information suppliefl wigh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental regpert 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 N
of the corporation or the receiver or tryseh empow to execinte this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i ail other like empowered.
SR AR i yﬂ’*wm . )ﬂ //
SIGNATURE: ___ /s LG e lp ety J570) Y7 03 (2)EGF7H2.
smh‘\?ﬁE ANB‘FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




