™

FILED

.. ) =
2002 UNIFORM BUSINESS REPORT (UBR) »
[ ]
POO000T1 ] May 20, 2002 8:00 am:
vt | Secretary of State |
BROWARD CLEANING & MAINTENANCE, INC. 05-20-2002 90042 038 ***150.00
Principal Place of Business Mailing Address
S00 E ATLANTIC BLVD 800 E ATLANTIC BLVD
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1058305 Not Applicable
Zip ’ Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _
Name
SILVA, EDNA M Street Address (P.Q. Box Number is Not Acceptable)
3110 NE 11TH AVE
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : LR
Signature, typed or printad name of registered agent and titla if applicatle. (NOTE: Registered Agent signature required when rainstating) .. @ . 1 P . DATESY . " a2
[T 3" I bl
L 1 £ - TR ) P ! | "
9:_ This corporation’is eligible to satisfy ils Intangible | FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
~ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{seetriteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TITLE O Change [ Addiion | S
NAME SILVA, EDNA M NAME S
stReet aosess | 3110 NE 11TH AVE STREET ADDRESS §
ev-st-ze | POMPANO BEACH FL 33064 CITY-5T-2IP o
.
TE PSD O oelete TILE Cdchenge (O Addition | G
NAME SANTOS, HUMBERTO G NAME
sTreeT apoRess | 939 SIESTA KEY BLVD #618 STREET ADDRESS
arv-si-zp | DEERFIELD BEACH FL 33441 CITY-$T-21P
e F - TTTTET I emewa e e ) Delete = =@ -TME - = |= - s im - e e me [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIFLE [ Delete TITLE (] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-$T-2IP
TITLE [ delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the recejyer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rpy name appears in Black 11 or Block 12 if
changed, or cn an attachmefy with ap addrass. with

g,

SIGNATURE: _ {28k tw “gg“\:ﬁ%?HUM 355'/0 ﬁﬁ}@ o (/23/61’ 7 7’ ANY(

rGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daf Daytime Phone #




