2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000039026 Apr 22,2000 8:00 am

1+ Ently Neme ecretary of State
N & N CLEANING SERVICES CORP. r)
04-22-2000 90030 029 ***150.00

Principal Place ¢f Business Mailing Address
10101 W. OKEECHOBEE RD 1101 W. OKEECHOBEE RD
#4101 #4101
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016-3122 6 4 2 2 9 5
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ity, & State 4, FEI Numbar Applied For
Siud F g i PC 650467169

T Zip Country Zip=" m m— Ceuntry -= - . Do ~= . $8.75 Additi
9? Ol Z M!,M’,’/)Rd( %%}Z‘— M[ ‘, ._&ﬂ 5. Certificate of Status Desired O ?ee Reqlﬁ?ec:jmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e NedSon) AR JLAGA NR

ARRILLAGA, NELSON JR N Street Addre 0. Box Number is Not Acceptab)
10101 W OKEECHOBEE RD #4101 TG U TE AL

HIALEAH GARDENS FL 33016
= _Hhakean FL [*Z%0

L3 >,
8. The above namW urpose of changing its registered office or registered agent, or bath, in the State of Florida,
sonature ¥/ AT/ - ¢ 4 / { &/ o0
/’%Mnle.

Slgnatt&ffped orfprintad nama'o’fregis[eéd agent aggli {NOTE: Registered Agent signature required whan remnstating} E}TE [

9. Tnis cornoratigfs efgbte o ety s Inangicle. FILE NOW!!! FEE IS $150.00 16. Elocton Campaign Francing _ $5.00 May Be
Tax ﬂ'.-.ng reqyfrement and elects to do §0. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteriabn back) M Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE V [ Delete TITLE I change  {J Addition

NAME CHOATE, MAYDELIN NAME

STREET ADDRESS | 10401 W OKEECHOBEE RD #4102 STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-5T-21P

me [P ol - - - O D?-)El;d TITLE | T e T e | EHGEQTE ~ [ Addition

NAME ARRILLAGA, NELSON JR NAME

STREET ADORESS | 10901 W OKEECHOBEE RD #4102 STREET ADDRESS

CiTy-ST-2IP H|A|.EAH GAHDENS FL cITY-S1-2IP

TITLE O Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

TINLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST-2IP i

TTLE O petete TiTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2P . |.. . GITY-ST-2IP

PAME ggnly gn owrEens 0T 0m e [ Delete TMLE (O change (O Addition

NAME .- NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or. director
of tha corparation ar.the.receiver or-truptes gmpowdfed tpfxGcute this report as required by Chapler 607 Fiorda Siatutes; and thal iy namgappears In Block 11 or Block 12 if
changed, or on an attachment with ar like empowered.

SIGNATURE: v~ S UIRTD

#‘TW SIGNING OFFICER OR DIRECTOR Date { ! Daytime Phone #
/s 4

‘

CR2E034 (9/99)

AJ_,;,‘?" PIENE TNy Cf ,5 00 (}oy)?&/*éﬁ}
|



