2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000015260 Msae{i%g?f g i_ggl_)eam

WORLD JANITORIAL SERVICE INC. 05-28-2002 91686 022 ***150.00
Principal Place of Business Mailing Address
2110 NW 88TH AVENUE 3110 NW 83TH AVENLE

APARTMENT #108 APARTMENT #108 B “1_1?92'8

b e .3 UL RR A

2. Principal Place of Busines! 3. Mailing Address

245] NW 25 M coudt gue) yw ast of

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£V e  FlorioA | Sonrse  Flogipf | "™ 650%8%1 NotAppicss
32% 322 Coé”"Ey U _‘:g 3322 (;_fmz"y . 5. Certificale of Status Desired . [ fi-g?qg;’:;“"“a‘

[ e §..Name-and Address.of.Current Registered Agent_... —— . ... .- . _ 7. Name and Address of New Registered Agent
Name T T

RODR'GUEZ’ MARIBEL F Street Add (P.0O. Box Number is Not Acceplable)

3110 NW 38TH AVENUE ree ress . BOX NU al | Ol ACCe

APARTMENT #1038

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registersd agent and titie if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L o ] H
9. This corporation is eligible to satisfy its Intangible FIII;‘E N?\;l!z F::EE ISm$J5;)i;UO o 16. Election Campaign Financing $5.00 May Bo
Tax f|I|n'g requirement and elects to do so. After May 1, 2002 Fee witl be $550. Trust Fund Contribution. | Added 1o Fees
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [] Addition
HAME RODRIQUEZ, MARYBEL F NAME
street snoress | 3110 NW 88 AVE #108 STREET ADDRESS
orv-sroze | SUNRISE FL 33351 CTY-§T-2IP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ’ = - : T [ Detete ‘TTE - : - : [ Ghange [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-2IP
TMLE [ Detete TILE (Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-ZIP
TITLE [ pelets TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate 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 10 execute 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 with an address, with all other like empowered.

SIGNATURE: L NIRED Aosmstre  pYpsar  E5Ya53-86S3

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # J

SIGNATURE AND TYPED

CR2E034 (9/01)

4
]
]
}
}
)




