FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
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DOCUMENT # P94000028199 (5)

1. Corporahon Mamie

WEST COAST CLEANING, INC.
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PROFIT
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

1997

B ARV

CPronepal Pane of Busness Mailing Address
8574 NORTH ST RD 7 6574 NORTH STRD 7
SUNE 24 SUITE 241
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-9625
Us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
L2 Priioal Paee ol Bugmess 2a. Maiting Address 4, FEI Number Appliod For
Lm] e . 26 : 65-0485600 / Not Applicabile
Suite AL K. e ) ' Sute, Apt. #, elc N ] $8.75 Additional
@] 27] 5. Certificate of Status Dasired [ﬁ Fee Reguired
| Oty s St ... ity & State 6. Election Campaign Financing $5.00 May Bo
2s] L |28 Trust Fund Contribution O Hdded to Fees
A | . Gountry L Country 8. This corporation has hability for inlangibl%ﬁmder 5. 199.032,
aal 1251 @ 30 Florida Statutes [ ves No
i - 9. Namerand Addtess of | Currenl Haglstared Agent 10. Name and Addrass of New Reaglistered Agent
~ SHERR, CYNTHA L PA. 811 Name
2018 HARRISON ST B2| Street Address (P.O. Box Number is Not Accaptatie)
NORTH MIAMI BEACH FL 33020
83
84| City FL 85| Zip Code
['_ﬁ[ Fursaint 10 TMF Cprovisons of Sections 607.0502 and 607 1508, Florida Statutas the above-named corparation submits this statement for the purpose of changing its registered
officie o e rpstered ¢ 1, or bk, in the State of Floida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agint | e farmka walli, and accei the obligatons of, Section 607.0505, Florida Statutes.

FT ol T el ohar wie fapploa e (NOTE- Ragistarad Agent signature required when relnstaling) DATE

()F FICE NS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D T [T DELETE L1 TITLE [Tchange [T addition
FRIEDMAN, ROBERT = 12 NAME
BIBENWTOTH ST 7 ﬁ/ (8 é 5 gr 13 STREET ADDRESS

MAELITSE ﬂ 35!53 1.4 GITY- ST- 2P

) [T oELete 31 TTLE [T Change  [J Addition
2.2 NAME

2.3 STREET ADDRESS
2. A GIFY-ST-2IP

[J pevere 31TINE “[Jchange [T Addition
3.2 NAME

3.3 STREET ADDRESS
34 CITy-51-7IP

[JoELere A1TITLE [T change [T Addition
4 2AME

43 STREET ADDRESS
£400Y-51-2P

[T peeeTe $1TILE [T Crarge T[] Aadition
52 NAME

5.3 STREET ADDRESS
5.4 CITY-§T-2IP

[J oeLeTe S1TITLE {Tchange [ Addiin
6.2 NAME

6.3 STREET ADDRESS
£4C0ITY-81-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify thal the
il annylal reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
ugles emp ed 10 gaxecute this repor as requirgfl by Chapter 607, Florida Statutes; and that my name

i Bk 15 or B epf with an addees

FLORIDA DEPARTMENT OF STATE ' Mar 1 2 1 99 7 8 O O am

CR2E034 (9/96)
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