2002 UNIFORM BUSINESS REPORT (UBR) -

1/2!

DOCUMENT #

P01000032650

FILED
Mar 10, 2002 8:00 am
Secretary of State

1. Entity Name

“CHANDROS JANITOR ING. 01-29-2002 90063 040 ***150.00

Malling Address

8701 S.W. &2 5T

MIAMI FL 33165
._-—___-_'-"'_‘—_—-'_-.——-_,__

Pringipal Ptace of Busingss

9700 SW. 42 5T
—MIAMILFL3RIES___

————

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(AU R NN —

City & State City & State 4. FE} Number - Applied For
C"f'__s | Oﬁ (Dq 1 O Not Applicable
2 Country Zip Country 5. Certificate of Status Desired a $8.75 A.dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L R o _ Name
MELE} IDEZ' E'A N Street Address (P.O. Box Number is Not Acceptable) -
1203 SW 87 AVENUE .
MIAMI FL 33144
City FL I 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,
SIGNATURE
Sigriature, [yped o prnted name of registered agent and litis if appiicable. (NOTE: Ragisiarad Apent signatus recuwsd whisn ranstating) DATE
@ This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 1 . ) )
= o ; " . Ay . 9. Efection Campaign Financing $5.00 may Bs
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will-be $550.00 Trust Fund Contribution. - Aoded to Fees -

doas not quality for the exemption staled in Section 119.07(3Xi), Florida Stalutes. | further certity that the information
accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer of director
¢ this repor as required by Chapter B07. Florida Statutes: and that my name appears in Block 11 or Block 12 i

=l p 2

Daytima Phone #

13. | hareby certify thai the information supplied with this liling
indicated on his report or supplemental report Is {rug an
of the corparation or the recaiver or trustee empowerad 10 exec
changed, or on an attachmant with an acddress, with all other [

SIGNATURE:

’ ) " ]

(See crileria on back) Make Check Payable to Department of State -

11~ OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE PD 7 Delete TTE Clchange [ Addition | 5
NAME CHANDROS, MIRELLA NAME 3
stheT aooress | 8701 SW. 42 ST STREET ADDRESS 3
omv-st-2p | MIAMI FL 331685 CITY-ST-2IP _ té.l
TME vD 5 oelete TmE : Othange ] Addition | O
NAME CHANDROS, BENITO HAME S
STHEET ADORESS | 870% SW. 42 ST STREEY ADDRESS
orvest-ze ;| 'MIAMY FL 33165 CIrY-g7-2P
me 8 O Delete e [ change ] Addition
NAME CHANDROS, BENITO NAME

—sTResTADORESS-[-8701-S.W-42-ST = = STRECT ADDRESS | oo - D - S,
CIrY-S7-3P MIAMI FL 33165 Ty ST-24P
nnE O Delete LE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE [ Delete TTLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cIry-$1-2P CITY-51-2IP s - b

" InE ) - 1 pelste I [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS - B
CITY-ST-DP g cresize



