SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

[ PROFIT F Sy FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortnam
ANNUAL REPORT ; : Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # PQ3000072106 (6)
STANDARD CLEANING SERVICE OF SOUTH FLORIDA INC.

Principal Place of Business Mailing Address - ‘ l““ll‘ "I \||I| ||ll“||“ |||“ ||1“ ||||’ lll&l ”|" “I“ ““' |‘|I ‘II\

13267 SW 131ST ST 12918 SW. 132ND CT.
MIAM! FL 33166 MIAMI FL 33186
us _~3_ [Date Incorporated or Qualfied 3a. Date of Last Repb'r-l"
i 10/18/1993 04/27/1095
2. Principal Piace of BSs—ness | 2a. Malng Address 4. FEIMumber | [Appledfor
21 oW [ Fpef el Samee 650455822 ot Appterie |
ite, Apl. #.Blc v B Suite, Apt #, elc $8.75 Additional

5. Certihcale af Status Desred
o 27 U

City & State  « ’4 | Cny & Stae 6. Electon Campaign Financing 0 $5.00 Mmay Be
;;\ MI‘QM;" W, . 23_] ] Trust Fund Contribution AddedtoFees

Fee Required

ap . Counlry Zp | Country 8. This corporation has hahilty ror___mlaﬁgnme tax yndor s 199 042
24] 33 & EZS e8] 29 30] Flonoia Stalules [ oves [T 00 ]
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent ]
81| Name
MALEKI, LAURA _
13267 SW 1313T ST 82) Streat Addroas {P.O. Bax Number is Not Acceplable)
MIAMI FL 33186
83
84! City FL |35| Zp Code:

11, Pursuant 1o the provisions of Sectons 637.0502 and 6071508, Flonda Salules, the above-named corporalion submils this statement for the purpose of changing s reg
affce of regislered agent o both, in the State of Florida Such change was authorized Dy the corporablon’s board of diectors | herety accept the appontment as requstored
agent | am familar with and accepl the obligations of, Sechon 6070505, Flonda Stalutes

SIGNATURE ____ .. e i o AP
Glgeat re b T of peste A0 ¢ Sl regeste e agetand Lty Faapi catle (METE R Liade

12 O HCERS AND DIRECTORS 13. INMONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 | 8
ILE D DELETE LINILE [ crange ] aditien | s
NAME MALEKI, LAURA 1 2 NAME 3
srrecraporess | 13267 SW 131ST ST 13 GTREET ADDRESS o
oY -s1-29 MIAMI FL 33186 HATITY ST 2P 18
TinE [ ] oeeere 2TITE ] cnange T] Agduen |O
NAME 22 HAME
STREET ADORESS 23 SIREFI ADDRESS
Oy -8T-21P § . Z4CHy-ST-ZP | e
THLE [} oeere 31TIE [] Crw\g:—D Addnon
NAME 32 NAME
STREET ADDRESS 3 3STREFT ADDRESS
CAY-S1-2IP 34 CHTY-SF-21F . o
HILE L1 ouere A1TILE L[] crange L] Addton
HAME 4 2 NAME t
STREET ADDRESS &3 SIREFT ADDRESS J
CITY-ST-2IP B 44 CHY-51-2IP
TLE [] orete S1ILE 1 Charge T_] additan
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§1-2IP - 54 CITY-ST-29 i e ]
TILE [ ] oewere 81 TILE [T crangs [ Adition
NAME 6 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Ciy.8T-217 " 640TY-57-2IP o B
14, 1 6o hereby carlily thal the inlarmatan supphed with 1is Hing is voluntaritgfarnished and does not qualty for the exemipbon stated in Scebion 118 07(3)(k), Florida Stalutes |

further cerlily that tha olarmat on indicated on this annual report or suppffmenta’ agnual report is rue and accurate and that my s:gnature shall have the sanie legal effect asif

made under oath that tar. an off cer wrector of the: corporation or th fecciver gt trustee empowerad 1o execulc bus reporl as required by Chapter 617, Flonda Stutes, and

that my narme appoas in Biock 12 o Afock 131t changed, or of an alta 1an address I

- ~ -~
SIGNATURE: _ <7 cc ~ | L LY 7-7-96  \3=[)717570
AE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OA DIRECTOR D N P - 8




