2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG8000048880

1. Entity Name

FLORIDA CLEANING SYSTEMS OF SOUTH FLORIDA, INC.

ecretary of State

04-16-2002 90162 011 ***150.00

Mailing Address

PO BOX 292155
DAVIE FL 33329-2155

Principal Place of Business
12277 SW 55TH STREET

M
COOPER CITY FL 33330

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apr 16, 2002 8:00 am -

City & State City & State 4. FEI Number Applied For
65‘0827122 Not Applicable
Zi Count i Count iti
" eunty 4 ouniry 5. Cenfficate of Status Desired [ D875 Additional
- e it [l Nt At 1 EEE T e e o A = o ot —= | e o - = - mmae - = - - _,FeeReqUJr_ed f——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMERO' LAURO Street Address {P.Q. Box Number is Not Acceptable)
65841 SW 43RD COURT
DAVIE FL 33314

City

FL

Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signam‘re‘ typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agsnt sighaturs required when reinstating)

DATE

9. This corperationis eligible to satisty its Intangible
Tax filing requirfqﬁent and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departmemt of State

10, Elsction Campalign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition §
NAME ROSSI, NELLY NAME 2
sTReer AODRESS | 6841 SW 43RD COURT STREET ADDRESS §
CITY-S7-2IP DAVIE FL 33314 CITY-ST-ZIP §
TITLE VP [ selate TITLE [JChange [ Addition | &
NAME ROMERO, ANDREA NAME

STREET ADDRESS | 6814 SW 162 AVE STREET ADDRESS

orv-s1-70 | PEMBROKE PINES FL 33331 OITY-5T-7P

TITLE [ pelete TITLE ) change  [T] Addition
NAME = e e T St e e omemir v as L gaes st L ol NAME e <l 0 oL me o AR e am—

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZP

TITLE ) elete TITLE O changa ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP '

TLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP /7 CITy-51-2P

13. | hereby certify that the informat
indicated on this repart or sy
of the corporation or the re
changed, or on an attac

SIGNATURE:

powered,

PRI
< o
s

gt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as it made under cath; that t am an officer or direcior
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

D NAME OF SIGNING OFFICER OR DIRECTOR

sl

q454-25 Z-GMﬁ
Daytima Fhane #

~



