Ty

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # PO0000111448 Secretary of State
1. Entity Name 05-05-2003 90310 016 ***150.00
BROWARD CLEANING & MAINTENANCE, INC.
Principal Place of Business Mailing Address
900 E ATLANTIC BLVD : 900 E ATLANTIC BLVD o
POMPANO BEACH FL 33060 POMPANO BEACH FL 33080
I N MR
Suite, Apt. #, etc. Suite, Apt. #, atc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number _ Apptied For
65 1058305 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O '?8'75 Additional
) ‘ee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent B
Name
SILVA, EDNA M Street Address (PO. Box Number is Not Acceptable)
3110 NE 11TH AVE
POMPANQ BEACH FL 33064
City FL Zip Code

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

SIGNATURE Signature, typed or printed name cf registarad agent and title if applicable. {NOTE: Registored Agent signalure raquired when reinstating) DATE
1
Aﬂ::li\nEa;dsv:(iéla ‘::Es vﬁlilsgé{;g.ﬂo 9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ?.— OFFICEHS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o PTD O elete TILE O Changs [ Addition
NME SILVA, EDNA M HAME
streer aoress | 3110 NE 11TH AVE STREET ADDRESS
orv-st-ze | POMPANQ BEACH FL 33064 CITY-5T-2IP
TITLE PSD [ Delete HILE ‘P 5 € Change [ Addition
v SANTOS, HUMBERTO G v Y uiro W (L ﬂb ¢
STREET ADDRESS | 939 SIESTA KEY BLVD #618 STREET ADDRESS 6 ;\ 7;{
arv-sr-2¢ | DEERFIELD BEACH FL 33441 CiTv-sT-21 “ﬁﬁ 5
TILE- cee - - O Deete TITLE 7 T [OcChange O Addmﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wlhpaddress with all Qther like empowered,

SIGNATURE: foanmdbns AE I 93y, ,Z)o?}(,r”;

SIGNATUME l D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Date Daytime Phone #

AV G2/8810

CR2E034 (10/02)



