2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P950000415682 Apr 11, 2000 8:00 am

1. Entity Name

C.N.A. JANITORIAL SERVICES, INC. ecretary of State

04-11-2000 90017 049 ***150.00

Principai Place of Business Mailing Address
15200 S.W. 81ST LANE 15200 S.W. 81ST LANE
MIAMI FL 33193 MIAMI FL 33183-1355

PP iz ao = AR

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State ..—-(/ 4. FE! Number 65‘0586614 Applied For

”/W/ yi /—/ Noet Applicable

Zip Country

é\% /,7 7 Ci‘?"‘" 4 5. Certficate of Status Desired ~ []  98+19 Additional
AV ». Fee Required

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

Namar : ’ :'
i NAVAFEROTRAULF— B o ) Stregt %‘8800 m%&ept — - )
15200 S.W. 81ST LANE ﬁﬁ Eﬂi ﬂ/ ﬁ .

MIAMI FL 33193
CityA//W/ FL 33?977

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and tlle it applicable (NOTE: Regrstered Agent signalure required when reinstating) DATE
) o L i "

9. This corporation is eligibie 1o saisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added 10 Fees
{See criteria cn back) Make Check Payable fo Department of State

11, OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete THTLE B cnange  TJ Addiion

NAME NAVARO, RAUL NANE NAWALZO

STREET ADDRESS | 15200 S.W. 81ST LANE STREET ADDRESS / /872 ] &) 20 ,57'

CITY-ST-21P MIAMI FL 33193 CITy-ST-2IP A AML I:L- 33177

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY - $T- 2P CITY-$T-2I7

TILE [ Delete TMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7P

TITLE 1 Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$7-2P CITY-ST-2iP

THLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP o~ CITY-5T-2P

13. | hereby certify that the informatierrseRplied with thisfing doeg not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or gpplementd report is e and accyfate and that my signature shall have the same legal effect As if made under ocath; that | am an officer or director
of the corporation or the réceiver or truStee empdwered o exegute this report as required by Chapter 607, Florida Statuteg] and thfat my name appears in Block 11 or Block 12 if
changed, or on an attafhment gvi 5 e empowerad.

L }/ ¢ w0 @05‘7,966 59/¥

QFFICER OR DIRECTOR Dals Daytme Phona 4

PR




