2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

|§\\

DOCUMENT # L70856 .
1 Eniy Name May 30, 2000 8:00 am
AMERICA CLEANING SERVICE, INC. Secretary of State
05-30-2000 90085 014 ***158.75
Principat Flace of Business Mailing Address
4434 VENUS AVE 4434 VENUS AVE
WEST PALM BEAGH FL 33406 WEST PALM BEACH FL 334064043
Us us
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65 0 8885 Applied For
L 1 7 Net Applicable
Zi Countr Zi Count - : ~Additic -
® Lty s ouniry 5. Certificate of Status Desired __ [ $8‘75 ﬁl«ddmonal
o R R Fee Required
B 6. Name and Address of Current Registered Agent e - 7. Name and Address of New Registered Agent
== T e —— [ Name . _
“-——_-F—f—‘_-'-—-_‘_—‘_"“"_‘:'“‘—-—‘_ ——
ROMAN’ JOSE Street Address (P.O. Box Number is Not Acceptable)
4434 VENUS AVE
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and Iitis if applicable. {NQTE: Registerad Agent signature required when reinstaling) DATE
) L s ) M
Q, Ihls;;()rp()fﬂtpn i ihtgl:f;?eizlfgy‘;s Intangible At FI:.AiYN?\I:L. F;:EE ISI“$150.000 . 10. Election Campaign Financing $5.00 May Be
Xl mlg r»:a-qulrerne a 050 er » 2000 Fee will be $550.0 Trust Fund Contribution. d Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O nelete TITLE [ Change [ Addition
NAME ROMAN, JOSE NAME
STREET ADDRESS | 4434 VENUS AVE STREET ADDRESS
orv-s1-2¢ | WEST PALM BEACH FL 33406 CIFY-51-2P
THLE L] Delete e 1 Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE (J Change [ Addition
NAME NAME ~ .ooe
STREETADDRESS | T T S TReET AUDRESS =
Cry-ST-2IP SIS omyestap T T T
TITLE - —— 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-5T-2IP !
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (] petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-5T-ZIP
13. | hereby certify that the information supplieg4ith this filing g not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rtis true andfccrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receéiver or tru empowered feyboute this report as required by Chapter 607, Florida Stalutes; and Lthat my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with all £ like empowered.
Lo Al e e ( R TR Ve -—-:; Y .
S|GNATURE S RO T L e 5//{4& Kfé% 2 ZZ ng%/
SIGNATuyANﬁTVPED oryﬁm‘r&n NAME OF SIGNING OFFICER OR DIRECTOR / Dt \ aytime Phone # :
Vi



