5/12/00-90005-037-$150.00-$150.00

«. 2900 UNIFORM BUSINESS REPORTY (UBR)

CR2E034 (9/39)

t. Entity Name .
FEMA SERVICE CLEANING, INC. FILED
Principal Place of Business Mailing Addrass 00 JUH - 8 PH l-I‘ l 9
12413 SW. 174 TERR. 12413 S.W. 114 TERR. aECRE TAR ¥ ey STAT[—_
WA MIAM i lid. 15 L
M R WL Ssigeasor TALUAHASSEE, FLORIDA
Sulte, Apl #, etc. Suite, Apt. ¥, ete. DO NCT WRITE IN THIS SPACE
Cily & State City & Siate 4. FEI Number Applied For
65-0946508 Not Applicable
Tip Country Zip Country - . $8.75 aaditional
3 f .
8. Certificate of Status Desirad 0 Peo Required .
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
FERRADA, ROBERTQ Sureet Address (F.O. Box Numbar is Not Acceptable)
e 1203 S W 1ATERR. . - — _ = - P = _ .
MIAMI FL 33186
City FL Zlp Code
8. The above named entity submils this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, hyped of printed nama of registered Rgent snd title § applicabie. [NOTE: Aggisterad Agent signature requized when reinslating) DATE
9. This corporation is efigible 1o satisfy its Intangibie” ~ FILE NOW!!! FEE IS $150.00 letion Campaian Financin
Tax filing requiremant and elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 10. Blect paign ¥ 9 $5.00 May Be
NG 7€ " nc e , S TSR AT Trust Fund Contribution. Added to Fees
{See critaria on back), " o 03, .- | . make Check Payable to Department of Siate ... - .
11, T QFFICERS AND DIRECTORS .7 A ' 12, oo ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
e [ "0 ostets ™" me: R ~ [ Change [ Addition
HAME .| FERRADA, ROBERTO . NAME
steeraoodess | 12413 S.W. 114 TERR. STREET ADORESS
omv-s-2 | MIAMA FL 33185 X GIv-st-2p
TWILE D O celete e ) change 1] Addition
NAME MALLEA, CHISTIAN NAME
et aoodiss | 12413 S.W. 114 TERR. STREET ADDRESS
CITY-57-2P MIAMI FL 33186 CITY-S7-2IP
THLE 3 petete LE Cchange [ Addilion
HAME RAME
STREET ADDRESS - STREET ADDRESS R - . LR AR - — -
CTy-St-21p : CITY-ST-2IP
TmE e R T TITE [ Change ™ R (] Addition |~
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-57-7P CY-ST-2P
| e [ Detete TITLE O change [ Addition
1 NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z2IP CiTY-ST-2P
e - [ oefete Lyt - o Clcange [ Addition
STREET ADDRESS < STREET ADORESS
Ciy-St-2e _ : CIY-5T-2P . _
13. | hergby n:':erlillllf1 that the information supplied with this filing does not qualify for the exemption'stated in Section 118.07(3)(i), Florida Statutes. | further certily thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflscl as if madie under oath; that | am an officer or direclor

of the corporation or the recaiver of trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 121t
changed, or on an altachiment with an Jaddress, with ali cther like empowered. s . . . '

SIGNATURE: K oaerd e

Daytime Phone #

' DY)E00. (505)663-028°

~J




