2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P99000093795 ecretary of State
BCE)rSngEmELEANING NG 04-21-2003 90456 029 ***150.00
Principal Place of Business Mailing Address
2600 NORTHWEST 5TH AVE DOUBLE GLEANING INC .
BOCA RATON FL 33431 PO BOX 294032 3t
i TGN
2. Principal Place of Business 3. Mailing Address -
1521 FERNGRAN AVE P.0. Box 794032
Suite, Apt. #, etc. Suite, Apt. #, elc. ] & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
WEST PAW BEACH FU 334913 | pocAa BRATD Ny, T LOETIA 650957702 Not Applicable
_’f‘f 2 s COUY e~ ﬂ_%) 342:9--| GO e |5 Certiicate of Status Desiced__. (] ,..é,?eﬁfq:i?:;“.""a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECHEVARRIA, RIBEN Street Address (P.C. Box Number is Not Acceptable)
5603 LAKE GEORGE PLACE
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

sianaTuRE X @?"”5 "ST_?

Signatura, typed of printed name of registered agent and litle it applicabla. (NOTE: Registered Agent signature required when reinsiating)

= FILE NOW!Y! FEE IS $150.00 ) N .

M 9. Election Campaign Financing %5.00 may Be

¢ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Chieck Payable to Florida Department of State
10. : OFF{CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
me D 3 Delete TITLE b ;Change ] Addition
NAME ECHEVARRIA, RUBEN NAME

vE

stheeT apoaess | 5603 LAKE GEORGE PLACE seer soovess | {5 @1 FERNGRAN A
orv-size | LAKE WORTH FL 33463 ovseze LogsT  pALM BEACH  F(, 32415
me : 1 Delete TLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE T s e e T RES T e C =~ > " [JChange - [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ pelete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ==22= REQUIRED OY-13-Q3

SIGNATURE AND TYPED OR CER O DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



