2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 85757 Mar 28, 2000 8:00 am

1. Entity Name S f S
HALL'S, JANITORIAL SERVICE INC. ecretary of State
. 03-28-2000 90069 002 ***150.00

| "Principal Place of Business Mailing Address
% FRED D., HALL % FRED D. MALL
15400 NW 18TH AVE 16400 MW 18TH AVE

MIAMI FL 33054 MIAMI FL 330546616 830 294G

P s ARG RRR TR R

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

City & State City & State 4. FEI Number Applied For
65‘0203635 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent_ _ 7. Name and Address of New Registered Agent _
o E— R - Name
HALL, FRED D. Street Address (P.O. Box Number is Not Acceplable)
16400 NW 18TH AVE.
MIAMI FL 33054
City FL Zip Code

8. The abave named enlity submits this statement far the pucpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or pnintad narme of registerad agsnt and title it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecls to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution O Add.ed o F?é : e
{See criterla on bagk) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITICNS fCHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [Jchange [ Acdition
NAWE HALL, FRED D. NANE
STREET ADDRESS 1 6400 Nw TBTH AVE STREET ADDRESS
TiTy-ST-2tP MIBM' Fl. CITY-37-2iP
TITLE D O belete TITLE [J Change [ Addition
N HALL, ELVA M. NAE
STREET ADDRESS 16400 NW t8TH AVE. STREET ADDRESS
CITY-5T-2ZIP _M.IAMI EI. GiTY-ST-2IP
e (7 Delete WIE O hange T Addition
NAME L | - - ——— B NAME -] e — e -
STREET ADDRESS STREET ANDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITiE - L [ pelete TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2F CITY-5T- 2P
TITLE 7 Detele TITLE (O change [ Addition
NAME Hatae
STREET ADDRES3 STREET ADDRESS
CITY-S1- 20 CITY-Si- 2P

13. ! hereby certify thal the information supplied with this filing does 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 report is true and acturaie and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

P B R T oo "L:')-} i [‘ Trm RN
SIGNATURE: by & NN Y e I - ,;gz,.og zoS[E,‘([hs’fng
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dal s Daytine Phong #

CR2E034 (9/99)



