2003 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT# P01000050591 ecretary of State
1 Entity Name 04-16-2003 90204 023 ***150.00
ILU CLEANING SERVICES, INC.
\V
Principat Place of Business Mailing Address
2727 N. ANDREWS AVENUE #132 P.O. BOX 24811 70 04 2228
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33307
2. Principal Place ot Business 3. Mailing Address
2727 N. ANDREWS AVENUE
Suite Apt.# elc, Suite. Apt. #. etc DO NOT WRITE IN THIS SPACE
#225
City & Stale City & Stale 4. FEi Number Applied For
FT. LAUDERDALE FL 65-1106055 Not Applicable
2ip 33341 COU"'“’YUSA Zip Country 5. Certificate of Status Desired O Efe‘ ;Sqﬁg:gional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

APARECIDA OLIVEIRA, ELAINE A
2727 N. ANDREWS AVENUE #132
FT. LAUDERDALE F1. 33314

APARECIDA OLIVEIRA, ELIANE

Street Address {P

0. Box Number is Not Acceplable}

2727 N. ANDREWS AVENUE #225

City Zip Code
5 FT. LAUDERDALE FL 33311
8. The ahove named entity submits this statement for lhe‘pu[pose of changing its registered office or regislered agent, or both, in the State of Florida,
SIGNATURE zé/ 02104103
[NOTE.Registera Agent signature required whan reinstating) CATE

S)gﬂatum/ﬁ;pad ar pnmad ntﬁ_}e’df’raglstora‘c‘%g'nm and titie if applicable.

9. This corporation is eligible © sa’ﬁisfy its Intangibie
Tax filing requirement and elects lo do so.
(See criteria on back} !

F!LE NOW! FEE IS $150.00
After MAY 1, 2003 Feo will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fres

—

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1.7 5 L OFFICERS AND DIRECTORS 12,
e PD ST 1 betere e PD B change [ Addition
NAME APARECIDA OLIVEIRA, ELAINE NAME APARECIDA 0L|VEIRA, ELIANE
$TREET aDORESS | 2727 N. ANDREWS AVENUE #132 STREET AGDRESS | 2727 N. ANDREWS AVENUE #225
Gity-s7-2IP FT. LAUDERDALE FL 33311 CITY-57- 218 FT. LAUDERDALE FL 33311
e 3 betete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-Zt9 CITY-ST-ZIP
e _ O netete TILE [Jchange [ adaition
MAME NAME - = T - -
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITy- 81- 2P
TTE [ petere L [ change  [[] adeition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T.Z1P CITY- 8T 217
e [ peste e [Jchangs  [] addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2tF CITY-8T-ZiP
e [ elete e [ enange ] addition
HAME NANE
SYREET ADDRESS STAEET ADDRESS '
CITY.5T-ZIP CITY-S7-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thns repo as required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12 N

SIGNATURE:

changed or on an attachment with an address, wnh all ot r like emp
CIDA IVEIRA, ELIANE - PRESIDENT 02/04/03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #



