2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # M47030., Apr 23,2001 8:00 am
1. Entity Name * f
Cod retary of State
BEST JANITORIAL & SUPPLIES, INC. . I ecretary
: ' : ' ’ i 04-23-2001 90193 025 ***150.00
Principal Place of Business Mailing Address
3290 NW 29TH ST. 3290 NW 29TH ST.
MIAMI FL 33142 MIAMI FL 33142
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2769491 Applied For
-o- - - ST E - " s ' e - ’ = - ows ——=l.-|Not-Applicable
Zi Counts Zi Count iti
® Hniry P s 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, PEDRO M. Streat Address (P.0. Box Number is Not Acceptani
7933 WEST DR. res ress (P.O. Box Number is Not Acceptanie)
APT. 921
N. BAY VILLAGE FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLURE
Signature, lyped cr printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
; ion is eligi isty i i 1
9. Ihrsi.cl:grporatlﬁ?n is ellglblde thJ s:insliycljts Intangible At FIhEA;"?V:;m FFEE ISTI$; 52-50500 00 10. Election Campaign Financing $5.00 May Bo
ax |1n'g rgqmrement and elects to do so. er ! ee will be ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPD [ Delete TITLE [ Change [ Addition
NAME DIAZ, PEDRO M. NAME
streer aooress | 7933 WEST DR, APT. 921 STREET ADDRESS
CITY-ST-ZP N BAY VILLAGE FL CITY-§1-21P
TITLE v 1 Delete TITLE [ Change [ Addition
NAME GARCIGA, ANGEL NAME
~smeeronmess | 005 NW. 8TH ST. 402 e e - Yeeeomess | e
| cov-st-zp MIAMI FL ' CITY-ST-2P . B
TLE ViD [ pelete TITLE [ change [ Addition
NAME DIAZ, MARIA L NAME
street aooness | 731 NW 196TH AVENUE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP

13. | 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 information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te expepite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 71 or Block 12 if
changed, or on an attachment wi address, with all oth empowered.

SIGNATURE: ,(,;Z? 777/ Sk s ~200/ 05437355

SIGNATURE AND TYPED OR PRINTED NAME OF w"«a‘ OFFICER QR DIRECTOR Date Daytime Phone #

[LIY P TFAw)

]

CR2EQ034 {10/00)



