2003 FOR PROFIT CORPORATION B FILED

UNIFORM BUSINESS REPORT (UBR N May 07,2003 8:00 am

l
"DOCUMENT# P01000117989 Secretary of State
1. Entity Name
H & A JANITORIAL SERVICES CORP. ; 05-07-2003 90183 048 ***150.00
- o X _ v |

Principal Place of Business ' ' N Mailling Address PAE g S

4752 EAST 9TH COURT 4752 EAST 9TH COURT

HIALEAH FL 33013 HIALEAH FL 33013 )

2. Principal Place of Business . 3. Mailing Address “II“"““ |l|l| “l"m“ II“l Ilm Ul" |||H |IN”H|“I”| ml ““

B .
Suite, Apt. . €1¢ Suite, Apt. #, elo [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . 65-1 159334 Not Applicable
Zip. Countr Zi Ci - \ i
- Ap - auntry 3 ___,__”2__“ L ountry 5. Certificate of Status Desired 0 $8.75 Additional
s _ T PR . Faee Required _ __ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HECT :
SERNA’ ECTOR . Street Address (PO. Box Number is Not Acceplable}
4752 EAST 9TH COURT :
HIALEAH FL 33013 '
By
City T FL Zip Code
8. The above named entity submits ihis siatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. } am familiar with, and accept
_the ohligations of registered agent. B :
) N - ; B - sl o
SIGNATURE |
Signawre, typed or printed name of registered agent and tile if applczble. . ...INOTE: Registered nAgenlrst«gn;a.ture required when reinstaling) . , DATE
’ T : -_\_ - 9. Election Campaign Financing $5.00 May Be
: A L - Trust Mund Contribution. (O Added to Fees
Department of St : i :
o, R e T It B ’ -
OFFICERS AND DIRECTORS il. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD ] Delete e ] Change [ Additicn

wae  [SERNA, HECTOR NAME ‘

syreet aporess (4752 EAST 9TH COURT STREET ADDRESS

erv-st-ze |HEALEAH FL 33013 CITY-5T-2IP .

TITLE _ 1 Detete e [ Change [ Addition

WAME NAME

STRECT ADDRESS STREET ADDRESS

wefm CITY-ST- 2P s e e ‘ . CY-$1-ZF ‘ L )

TITLE ‘ [ Delete TILE ‘ fos e "0 [ Change ] Addition

NAME NAME v '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P )

TITLE : [} Detete - K TILE - [0 change [ Addition

NAME NAME - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . : CIY-S7-2IP

TME CDeigle ~ . | TLE e [JChange [ Addition

HAME NAME v ,

STREET ADDRESS s = - & STREET ADDRESS

CITY-ST-2IP CiTY - ST-2P .

TITLE _— O petete - ™E : [ Change T Additien

NAME . v .

STREET ATDRESS . Lo | StReeT poRESS : : .o B

CITY-ST-2IP L e e oo feCTY-sT-ZP )

12. | hereby certify {hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, of on an attachment with an §ddreas, with all other like & owered. Lo

. ) . o "y Lt - X . - L ; fr Q g’

SIGNATURE: ___SIG ﬂg@ - WEE}QH‘R'EE it > /@AB (%‘)é ~ ol IO~

SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER ot 1 ate \_ Daytime Phone #

CR2E034 (10/02)




