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W\@\)O (éb ATX1
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000120466 FILED
1. Entity Name
04NOV ~1 PH 1:48
Carnival Cleaning Services, Inc T A Y A s
e e ea SEURE TARY OF STATE
TAL L,,mssu: FLORIDA
2. Principal Place of Business 3. Mailing Address
7518 SW 7th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number ' Applied For
North Lauderdale, FL 04-3588853 Not Applicable
"= 2P e s Country <] ~EP Country NS 5 Certificate_of Status,Desired D $8.75 Additional
~=Fege-Required- -
7. Name and Address of Current Reg1stered Agent
Name
Clara Contreras
Street Address (P.O. Box Number is Not Acceptable)
7519 SW Tth Street
City Zip Code
{North Lauderda!e FL 33068
. The above named entity tatement for the purpose of changlng its registered office or registered agent, or both, in the
State of Florida. | am d ac? the obligations of registered agent. [
SIGNATURE o Coultedas (o[z? oy
) ﬁ’n,téa name of registered agent and title if applicable.  (NOTE: Registered Agent signature reguired when reinstating) DATE
‘ 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

foF 8¢
OFFICERS AND D1RECTORS

4
=
-
m
i

STREET ADDRESS
CITY-ST-ZIP

Milton O Arevalo
7519 SW 7th Street
North Lauderdale, FL 33068

PVID__ —

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP .

SD

Clara Contreras

7519 SW T7th Street

North Lauderdale, FL. 33068

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP -

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

TITLE e L e e e e
“TNAME ™ '

STREET ADDRESS

CITY-ST-ZIP -

12. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemptlon stated in Section 118.07(3)(i), Florida Statutes. | further
cemfy that the |nformat|on indicated on thls report or supplemental report is true and accurate and that my signature shall have the same legal effect
or director of the corporation or the receiver or trustee empowered to execute this report as required by
y name appears in Block 10 or on an attachment with an address, with all other Iike empowered.

Seocdbord 10@9/7 SY-24-%14f

TYPED OR PRINTED NAME OF SIGNING OFFICEh OR DIRECTOR Date Daytime Phone #




