FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P00000015872 Secretary of State
1. Entity Name 01-29-2003 90184 042 ***150.00
RICO JANITORIAL SERVICES, INC
Principal Place of Business Malling Address
5060 G. ELMHURST RD. C/O CHARLES CHARRIEZ
WEST PALM BEAGH FL 33417 2106 UNION STREET
i ARG AV AOE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0971587 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ] $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agen!
T — - TTT - ke s e "Name<- T - T i T
RICO, MELVIN —
Street Address (P.O. Box Nurmber is Not Acceptable}
5050 G. ELMHURST RD.
WEST PALM BEACH FL 33417
5 City FL Zip Code

8. The aboue narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obl\gatlons of registered agent.

SIGNATUHE

Sr i al.ura lyped or ponted namg of reg\siered agent &nd title if applicable. (NOTE: Registered Agent signature required when reinstating} DaTE

&F NOW‘"! FEE IS $150,00 _ o
Aﬂeﬁvﬁ 2003 Fee will be $550.00 e rond "8 35,00 Mey Be
Make Chack Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 43 3 Delete TIILE (J Change  [] Addition
NAME RICO, MELVIN et NAME
sTeer anoress | 5050 G ELMHURST ROAD STREET ADDRESS
onv-st-2¢ |WEST PALM BEACH FL 33417 CITY-ST-2F
L [ Delete TILE O thange ] Additian
NAME NAME
STREET ADDRESS ' _ STREET ADDRESS
CInY-sr-7Ip CITY-ST-ZIF
TITLE O Delste TITLE [ Change [ Addilion
NAME NAME
_STREET ADDRESS - . — e = ) seET AODRESS | -~ -
CITY-ST- 2P CITY-ST-2F
TTLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-ZP
TILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ,
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE . . [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-ZIP CITY-ST-2IP

12. | hereby certify lhatthe 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regabuacgr trustee gnpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attagk amaddress, with all other like empowered.

2825 REQUIRED [-24-03 | (56))416-9/-97

PED OR PRINTED NAME OF SHGNING CFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE;

CR2E034 (10/02)



