FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P04 000027477

1. Enlity Name:

OFFICE CLEAMING SERVICES | FNC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

4af) N0 74 _Ave LRl AW 14 AvE

Suite, Apl. #, elc. Suite,‘Apt. £ elc. DO NOT WRITE IN THIS SPACE

#5 _St.) €
City § State Cily & Slate 4, FEI Number Applied For
/é{/%f ’FL— M{-A?Vl { FL_ /&5—— 0?& 779X Not Applicable

Country

“%3[(9(9 . Ccunlr)t_u. S Zuprwg(g L Iy S 5. Cerlificate of Status Desired O

$8.75 Additionai
Fee Required

7. Name and Address of Current Registered Agent

Name ! 60 :2_

DO NOT WRITE Strget Add!esﬂ%i)[ B(ﬁ(‘ﬁum q’s Nﬂ}kji_‘:ie?lable)

IN THIS SPACE i

Y FL | 35

8. The alyove named entity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida,

SIGNATURE

[ 3 SHNAIULD, TR0 oF prinked simie of renistorst sgont and lite if applicabls, ENOTE: Rexglsiernat Aqent signatine iequired when reinstatings DATE
e P —_ . January 1 - May 1 Fee is $150.00
9. This courporation is aligible o satisly its intangible i o . ) N
Tax fili])wnprn‘ uir@nn-‘r‘lt‘j'arld elects loydo 50 ! After May 1, Fee is $550.00 10. Eiection Campaign Financing $500 May Be
&ln - IJ 4 ) h 'k) ‘ T s 0O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on bac Make Check Payable to Department-of State

11, QFFICERS AND DIRECTORS

HiLE f/ THLE

MAME K EMT @ oIl ez NAME

SIRLET ADDRESS LhG“ M 9 Ave s STREET ADDRESS

CITY-ST-2IP N!W/ £ 33”‘,47 CITY-ST-ZIP

HILE TLE

MAME MAKE

SIREET ADDRESS STREET ADDRESS

CIry-83. 2P _CITY-ST~1II’

T - -t T e T T - o T T
qEME N W

SIREET ADDRESS STREET ADORESS
-5t 70 DO NOT WRITE

- e IN THIS SPACE |

STREET ADDRESS STREET ADDRESS
IR B CIY-$7-21P

HiE T,

v NAME .
SIREFT ALDRESS SIREET ADDRESS

ary-s1-ze CITY-$7-21p

IITLE g

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY- ST- 7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption slated In Section 119.07(3}(i). Florida Statules. | further certify that the information
s lrug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
Fipowered Lo execute this report as recuired Dy Chapter 607, Florida Swatutes; and that my name appears in Block 11 or an an

'7{/30/6’ 2 bos)s92-4559

indicated on this report ar supplementalge
of the corporation or the receiver o
atlachment with an address, with

k€ empowered,

SIGNATURE:

EIGNATU/RE}QND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

Mawvtinmie. Dhmea o

May 24,2002 8:00 am
Secretary of State

AAVAT AR AT fa A faan




