2003 FOR PROFIT CO

RPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

t. Entity Name

HSS CLEANING SERVICES, INC.

PO0000044824

Principal Place of Business Mailing Ad
20810 NW. 18TH STREET

PEMBROKE PINES FL 33029

dress

20810 N.W. 18TH STREET
PEMBROKE PINES FL 33029

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90264 016 ***150.00

MBI

2. Principal Place of Business 3. Meiling Address
Suite, Apt. #, ete. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65—1007930 Not Applicable
Zi Count; Zi i
P ountry P Country 8. Certificate of Status Desired O ﬁg;gesq lﬁ:ﬁ"""”a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
. s L - el o EE - TN e = s v e L NBME Ll e s e - .
ANDREW’ HUGO D Street Address (P.O. Box Number is Not Acceptable)
20810 N.W, 18TH STREET
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad hams of registerad agent ard title if applcabla,

(NOTE: Registered Agenl signature required when rainstating) DATE

FILE NOW!!! FEE {8 $150.00
After May 1, 2003 Fee will be $550.00
> akeSCheck Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution,

$5-00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-

D O Delete e [Jchange [ Addition
NAME ANDREU, SANDRA E NAME
sTReeT a0DREsS | 20810 NW 18TH STREET STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33029 cTy-ST-2P
TILE S O Dalete TIME [ change [ Addition
NAME ANDREA, HUGO D NAME
STREET ADDRESS | 20810 NW 18TH STREET STREET ADDRESS
orv-st-ze | PEMBROEK PINES FL 33029 CHrY-S7-21P
HITLE (7 Delste TITLE [Jchange  [C] Additicn
NAME - P — e e e .NAME B | e e T e TTID e T TR i - L Ly
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-ZIP
TITLE ] Delste TITLE [J Change [ Additicn
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TIE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O Delete e [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

P e

12, | hereby cerlify that the infarmatiorysupplied

Q this filing Mpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supgllergental report is{rue and curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recew
changed, or on an attachment

SIGNATURE:

 trustee empopered ':0
< ith all g

&) empowered

ELUJIRED

dpcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(0mt\wn -0

SIGNAT

E Aunwpso OR PRINTET NAME h’smnmc OFFICER OR DIRECTOR

s

‘ Data ~ Daytimea Phone #

AV BkeELLD

CR2E034 (10/02)



