2000 UN‘IFOR‘M BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P96000033715 Mar 20, 2000 8:00 am

1. Entity Name .
KEVBNRY CLEANING SERVICES, CORP. Sgggggoagg (gigg?oge

Principal Place of Business Mailii g Address

575 WEST 69TH STREET 579 WEST 69TH STREET
#212 #212 |
HIALEAH FL 33014 - HIALEAH FL 33014-4908
2. Principal Place of Business 3. Mailing Address
19601 Sw T¥Hh Cr 19001 Sw T8hC
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M, FL. Keduae , F. 65-0662893
Zip ' Countr Zipl Country o ‘ $8.75 Additional
33 Im U 6 Q 33 l 'gq ()5 9 5. Certificate of Status Desired ] Fee Roguired
\: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ Name
i ' MOHALES. SON|A J Street Address (P.C. Box Number is Not Acceptable)
. ‘ 575 WEST 69TH ST.
Pt #212 G — _
! HIALEAH FL 33014 City FL | 27 o0

]
i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida

:‘ SIGNATURE

Signature. typad ar printed name of registered agent and Lile if aclalicabls. (NQTE: Registered Agent signature required when reinstatng) DATE
9. This corparation is eligible to satisfy its Intangisle FiI:E.E NOW1!! FEE 1S $150.00 y - )
Tax f\'ling rgquirement and elects to do so. After l\?AY 1, 2000 Fee will be $550.00 10. 'Er‘istngzn%aénoﬁ'r?;u::i::mmg O fdsd.e%(t}ohll?;fe
{See criteria on back) ake Chq!ck Payable to Department of State

___11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE PD O Celete TITLE D PR change [ Addition
HANE MORALES, SONIA J NAME moralas,, Sonla I
STREETADDRESS | §75 WEST 69TH ST. #212 STREETADDRESS [1§6 01 &w Gl CT
G1r-ST2F | HIALEAH FL 33014 : A oreseze fentawa FL 33189
LE VD . O Defete e ) . B3 Change [ Addition | ¢
NAME ROMERO, SERGIO NAME Roma @, e RO
STREETADDRESS | 575 WEST 69TH ST. #212 stager aooess [ 1A O 1 Seu 1% th ot
oy-sT-2P | HIALEAH FL 33014 CTY-§T-2P TMiaual T\ 33 139
TILE O celete TITLE [ change [ Addition
NAME NAME

_ SIREETADDRESS __ W.STREET ADDRESS
CITY-5T-2IP | CITY-ST-2P T —
TITLE O telete TITLE [ Changa  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE [ oelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GiTY-ST-21P CIY-5T-2IP
TILE O velete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

this filinb does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true andlaccurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
owered 14 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

ol -6 -DD 35 230

¥ SIGNATURE AND TYPED OF PRINTED NAlllE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

i

13. | hereby certify that the informgtion suppiied wi
indicated an this repart or su
of the cqi poration or the rec
changea. or on an attachm

SIGNATURE X




