20021)&||-"0RM BUSINESS REPORT (UBR) Jul 22 1?21016]%%00 am

DOCUMENT # . PO1000115583 Secretary of State

1. Entity Name-. ..,'a.\ Ty

ARMANDO'S CLEANING SERVICE INC. 4 05-22-2002 90247 036 ***150.00
o - J/
Principal Place of Businaess Mailing Address “
3100 W. HALLANDALE BEACH BLVD. 3100 W. HALLANDALE BEACH BLVD. . odiol
‘LOT 308 LOT 308
B o ||||”I|| |l| |||I| "l” m” m“ ||||! ”m “||| I"ll I”II ml”m lll‘
2. Principai Place of Business 3. Mailing Address
Suite, Apt.'#, etc. ' : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
pity & State - . City & State 4. FEl Number Applied For
s o 6?" OL’q l‘l 3 11 Not Applicabie
Zp . Country ap Couniry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
-.- — 6. Name and Address of Current Reglstered Agent™=~ —"~ - o ° 7.”Naime and Address of New Registered Agent
Name
MERLUZZL AR DO R Streat Address (P.O. Box Mumber is Not Acceptable)
3100 W. HALLANDALE BEACH BLVD. _
LOT 308 _
PEMBROKE ?ﬂ*ﬂ% o .
y Zip Code
TN | FL
8. The above najng i iy WhenNor the purpose of changing its registered office or registered agent, or both, in the State of Floridh. | amgfamiliar with, and accept
the obligation ; N I N
SIGNATURE RO R S - » Q’ { LF QZ
ot N / arod agW(itJellf applicable. / (NOTE: Registered Agent signature required when reinstating) l DA"I‘EL
T AT T s A, * E N . T T L4 .. A
4 [T It S PR . . —t "t
g Thig'corporation i€ dligiblé to'satisfy its Intangible ILE NOW!! ‘FEE'IS $550.00 10. Election Campaign Financing $5.00 May Bo
Affer September 13, 2002 Fee wili be §750.00 Trust Fund Coentribution. O Added to Fees
a Make Check Payable to Departmeni of State
OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
AT :PD: ST [ pelete TITLE [Jchange  [J Addition
MERLUZZI AH ANDO R NAME
srheer aoomess | 3100 W. HALLANDALE BEACH BLVD. LOT 308 STREET ADDRESS
cmv-31-z¢ | PEMBROKE PARK FL 33009 CITY-5T-2IP
TITLE VD O celete TITLE [J chenge (] Addition
NAME MERLUZZI, AMANDA NAME
street Aporess | 3100 W. HALLANDALE BEACH BLVD. LOT 308 STREET ADDRESS
crv-st-zp | PEMBROKE PARK FL 33009 OITY-5T-2IF T
e v Tl T T \ - T T T Do e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
THLE ; [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O celete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP F\\ CITY-ST-2IP

quality for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
afe amg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A this heport as required by Chapter 607, Florida Statutes; and hat my name appears in Bjock 11 or Block 12 if

13. | hereby certify that the informatig
indicated on this report or supply
of the corporation or the receiv !
changed, or on an attachment Wi et i povered.

SIGNATURE:  SISNVAESH RNEXUIRED- ‘( “f‘ 2. 9sY|983-3261
SIGNATURE ANDT?E' Fn an're ! EOFSIGNINGOWJRECTOR /, - T Date Daygfme Phana #

Supplied withkhis fill
ental regort i true 2

1

AT

CR2E034 (4/02)



