2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am
DOCUMENT # PO0000015260 ., Secretary of State

WORLD JANITORIAL SERVICE INC. 05-17-2001 91070 025 ***150.00

L~ daa kg

Principal Place of Business

3110 NW 88TH AVENUE
APARTMENT #108
SUNRISE FL 33351

Mailing Address

3110 NW 88TH AVENUE
APARTMENT #108
SUNRISE FL 33351

A

RN

2. Principal Place of Business 3. Mailing Address
Sle yw B8 M- 3UC pw &Y AV '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
103 (08
City & State City & State 4, FEl Number Applied For
VOMSE FL Sonrigé L5 -099 89S/ Not Applicable
Zip Country Zip . Country - ) $8_75 Additional
333 S 3‘33 \ ‘ 8. Certificate of Status Desired O Foe Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - - — R Name
HODR]GUEZ, MARFBEL F Sireet Address (P.O. Box Number is Not Acceptable)
3110 NW 88TH AVENUE
APARTMENT #108
SUNRISE FL 33351 . ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed & ptinted name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligi isfy i i i IS $150. . - .
9 ihls'ﬁ;rporathn is er\]ltg;ilde tr? se:trst:)y:j ISr;tanglbIe At FI;.AEA;*I?V"YOM I::EE vﬁlfb 5(;50500 o 10. Eleciion Campaign Financing $5.00 May Bo
ax _g requireme elects ’ er ' ee e : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, ., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PresidenT [ Delets TITLE [l Change [ Additicn
NAME naripeL T Rodeuouez NAME
STREETADDRESS [ ANNOD aad €8 A - Ficg STREET ADDRESS
CITY-§T-2IP LA NN E F(_/Swf CITY-ST-21P
TME (] Delets TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete THLE [dChange  [C] Addition
NAME . e NAME
STREET ADDRESS i STREET ADDAESS h -
CITY-ST-2IP GITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
TIMLE ) [ pelete TITLE [l Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - CITY-ST-2IP
TITLE . O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- ZIP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is.true and accurate and that my signature shall have the same legal effect as if made under oath; that | @m an officer or director
of the corporation or the receiver or irustee empeowered 10 execute this repart as-required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ 2/ 6 Koduigs/ 4 20-01 g5/ - H/-a5/
*  Daytime Phans #

SIGHATURE AND TYRED OR PRINTED NAME $F SINING OFFICER OR DIRECTOR Data

CR2E034 (10/00)



