2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P0O0000004626 Feb 28, 2001 8:00 am
"METRO CLEANING SERVICES, INC Secretary of State
P 02-28-2001 90129 009 ***150.00
Principal Place of Business Maiting Address
33 ASTON CIRCLE 33 ASTON CIRCLE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number - Applied For
57-"% /X)j & Not Aoplicaizie
Z 1 Zi i 7 i »
® Country P Country 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
M NEZ’ DAVID 5t Add P.0O. Box Number is Not A table)
33 ASTON ClRCLE reet ress (P. ox Number is Not Acceptable
CORMOND BEACH FL 32174
City FL <ip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Sigrature. typed or prnted name of regsiered agent ard tite il applicatile {MOTE. Regis:cred Agent signalure required wien reinstating) CATE
i iai isfy i i 14 :

9. This corparation is eligible to satisfy its Intangible FILE NOWIH! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 26 i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will Be $550.00 Trust Fund Contribution [ AddedtoFees |
(See criteria on back) [ Malke Check Payabls to Department of State ‘ i

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

THeE D ) Delele e Ol change [ Addition

NEE MARTINEZ, DAVID NAME

sraeer aporess | 33 ASTON CIRCLE STREET ADDRESS

crv-st-2¢ | ORMOND BEACH FL 32174 CIMY-ST-21P

TLE D [ elete THLE [} Change [T Addition

KAME MARTINEZ, CARMELLA NAME

sireer aporess | 33 ASTON CIRCLE STREET ADDRESS

CITY-ST-21F ORMOND BEACH FL 32174 GITY-ST-2IP

TILE [ Delete TITLE [JChange  [J Additen

HAWE MANE

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S8T-21P

TILE 7 Delet= THTLE [JChange [ Acdition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

LE 1 Delete TITLE [ Change [ Addition

HAME NAKSE

STREE? ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

1L [ Delete TITLE [ Change [ Additia:

NAME NAKE

STREET ADDRESS STREET ADDRZSS

CITY-ST-2IP CITy-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further cerlily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail have the same tegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wits ddress, wwth II'pti

SIGNATURE:

2-22.-G§ (G04) 67622205

IRECTOR Catz Daylime 2hone

TURE AND TYPED BR PRINTED NAME OF SIGNING QFFi

CR2EQ034 (10/00)



