w o 318 FILED
2002 UNIFORM BUSINESS REPORT {UBR) Apr 23, 2002 8:00 am

1. Entity Name 03-18-2002 90072 043 ***150.00
H & A JANITORIAL SERVICES CORP.
Principal Place of Business Malling Address
4752 EAST 9TH COURT 4752 EAST 9TH COURT
HIALEAH FL 33012 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address | 'mml m I|||| ” " "m "m IIJH ”m »’, l m}l ml”ml ]m Im

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

City & Stale City & Siate 4, FE) Number 7| Applied For

- {~ ‘; - l \ S ﬁ \3 3 “{ Not Applicable
N - R = EN "I = ™ .- el -—zi [CEC e I Y e o T - L e mem ., .m R P
ap Country P Couintry 5. Certificate of Status Desired [} $8.75 acaorial
. Fee Required
8. Name and Address of Current Reglstared Agant 7. Name and Addresa ol New Registered Agent
- e - e e N e o | Name o e o —_ . o

SERNA, HECTOR Stregt Address (P.O. Box Number is Not Acceptable)

4752 EAST 9TH COURT

HIALEAH FL 33013

City FL Zip Code
8. The above named entity submits this slalement for the purpose of changing its registered office or registared agent, or both, in the State ol Florida.
SIGNATURE
Signature, typed of prinled name of registened agent and e il spphcetle. {NOTE: Registered Ageni sunature required when rginstating) DATE
- 9. This corporation is eligible to satisly its intangible FILE NOWIlI FEE IS $150.00 . )
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 1. s:ﬁ::'g::;agg:lfg utFi:: neing m] fiﬁomhggfo
{See criteria on back) Make Check Paysble to Departmen! of State ’

1. OFFICERS AND DIREGTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detete TIE OcCrange  [JAddiion | &
NANE SERNA, HECTOR e g
STREET ADDRESS | 4752 EAST STH COURT SIREET ADDAESS ‘%
CITY-ST-OP HIALEAH FL 33013 cIvy-S1-2P E
TmE O petete ME D Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS )

BT IO it i e St et T CIRYEGHRp: = v T TN e R e T g it |1 ==
me O ceree TITLE O cChange  [J Addition
HAME NAME i

= ' [~ STREET ADDRESS- A i - —= — 1= STREET ADDRESS 4| ey v zem o ETEE O P — iz ==
CITY-ST-2P CIFY-SF-2IP
TNE (7 oetete TMLE O Change [ Addition
HAME NAME
SEREET AODRESS STREET ADDRESS
CiTY-$T-71P CITY-ST-2P
TILE O netete TITLE Ocrange [ Agdition
NAME A NAME
STAEET ADDRESS . STREET ADDAESS
CITy-ST-21P CITY-ST-21
TiLE 3 Detete T Ocrange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-Sr-2p CITy-ST-2¢
13. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i). Floriga Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made uncer oath; that Y am an officer or director
of the corporation o the receiver or irustee empowared to execute this report as required by Chapier 607, Florica Statules: and that my name appears in Block 11 or Block 121t
changed, or on an atiachment wilh an address, wilh all other like empowered.
N L . - - U -
SIGNATURE: VW \ FRR 3 -b-o1L Jor)6Re-26 Y2
BIGNATURE RND T‘\'FT OR PRINTED NAME OF 5G| = FFICERA OA DIRECTOR Date Daytirme Phtos #
3

A e (21 e\ T N
SIS P ES .



