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2002 UNIFORM BUSINESS REPGRT. (UBR)

FILED

Jul 30, 2002 8:00 am

Secretary of State

NAYIVE, TARGURNO
6411 SHERMAN ST
HOLLYWOOD FL 33024

T e =

R

DOCUMENT #  P0O0000065899 -' 07-11-2002 90242 008 ***240.00
1. Entity Nams - /
QUALITY KLEANING SYSTEMS SERVICES, INC. y
rgdy ¢ 2l
i.-." -v!“. f‘..‘ﬂl.‘ﬂ IEE}
Principal Placé of Business Maiiing Address - 4 0 0 8 9
6411 SHERMAN ST 6411 SHERMAN ST
HOLLYWOOOD FL 33024 HOLLYWOOD FL 33024
S — MR TR
b
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-1022591 Not Applicable
o -~ Courtry LA _ Country .|-5. Cenificate of Status Dasred {7 ?g- ;fq L';:’:a“_i?_"i" —
."__+6. Name and Address ot Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name - - -

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

/4
o prnted nefe of registared u@ﬂm ke it apphcable.

{NQTE: Registered Agen signature required when reinstating)

DATE o

9. This corporation is ekigible
Tax Fling requirement and

rd
to satisty its Intangible
alects 1o do so.

FILE NOWII! FEE IS $550.00
After Septamber 13, 2002 Fee will be $750.00

e ;!.'.-,'- .
’ $5-00 May Be
Added to Fees

I T .
Ny S P R O T W
10" Elect’ion'Campaign Financirg
Trust Fund Contribution.

32 (588 criteria on back) O Make.Check Payable to Department of State
T4 OO 5L QFFICERS AND DIRECTORS ™% 3vi v~ l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PVST " O Detete TITLE CJcange [ Addition
NAME NAYIVE, TARQUINO NAME
STREET A00RESS | 6411 SHERMAN ST STREET ADDRESS
OISRy, o) HOLLYWOOD FL 33024+~ - TR ciny-st-ze
TITLE [ perete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-57-21P Cry-ST-2IP
me oo T - Upete - e ———— e - . DOcmange  [Jadiion
HANE NAME
STREET ADDRESS STREET ADDRESS .- e =
| OTESTTP  fen — -- ) N CITY-ST-2IP
TILE O petete TITLE [] Change [ Adeition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-51-2P CRY-ST. 2P
TmE - ] pelete e O Charge [ Addition
NAME NAME
STREET ADGRESS STREET ADBRESS
CITY-Sr-2P CITY-SI-7P
TITCE 1 oetete TILE O carge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP

13. | hereby certi

that the information supplied wilh this 1i|ing
indicated on this report of supplemental report is frue an
of the corporation or the receiver or trustee empowered to

changed, or on an atlachmepd with an address, with all other Ij a.empowered.
SIGNATURE: %@mﬁ : st 1 I G T

exeq

does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

7 J5-0d

Data Daytime Phona ¢

CR2E034 (4/02)
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