FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e

DOCUMENT # P95000050288 (6)

IéléGiilN(éLOSS JANITORIAL & FLOOR RESTORATION SERVIC

Mailing Address

" FILED
Apr 28 1997 8:00am
Secretary of State

AR AR

35 SW 1MTH AVE 315 BE 164TH AVE
UNIT 3427 UNT 3427
PEMBROKE PINES FL 3325 PEMBROKE PINES FL 330295457
us us 3. Date incorparated or Qualified | 3a. Date of Last Reporl
I, 06/26/1985 04/16/1996
2. Principal Place of Busness h_2a. Mailing Address 4. FEI Number Applied For
[3‘1 . "’b S:W /4‘4 TH é’“d‘ 2;[ 3/5- St I7Y Al ma Not Applicable
Suter, Apl #, cle Suite, Apt. #, slc. » ) $8.75 additional
= 2l B. Certificale of Status Dasired [ Foo Roquited
i Ciy & Ste fy & State . 8. Eisction Campaign Financing $5.00 May Be
_zil_é’f‘f"?ﬂo_ﬁ ver /T ;ﬂ ?(’M brove PI nes L Trust Fund Contribution Added 1o Fees
| __ Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032.
szl ,_-'”0)‘9 251 ‘gww"@ ;;1 20 2—9 ‘5] EJ MNw (—\fd . Florda Statutes ves [Jio
| 8 Nameand Address of Current Reglstared Agent 10. Name and Address of New Registored Agent
URQUIZA, JESUS 81| Name
445 SW 11TH ST STE 404 82| Stes! Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33130
83
84| City EL 85 Fip Coda

. P
othce or registered Agont, o
acent Lan farmihaf witn, ang

SIGNATLIRD

‘H;-;t:tiiﬁ\jlﬁrhnd tita # apohcable

:ept The obligations of, Section B07.0505, Florida Statutes. /
Jirsus 0¢¢wu/ FREE I DENT /18797
{NOTE: Registersd Agen| signature requlited when rainstating) TOATE

Lzl 10 tha provigons of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement lof the purpose of changing its registered
. the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered

I am an officer or director of it
appears in Block 12 or Bloc

SIGNATURE: .

3l changfd, or on,an attachment with an address.

\Teyes a7 / i %?ibcﬂ_wu

LNTED NAME OF BIGNING OFFIGER OR DIRECTOR

Date

Daytmg Phone #

* ).

N OFFIGERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T T DELETE 1ATTLE T change 1] Addition
[ URQLAZA, JESUS 12 NAME
sikettaoness | 445 SW 114TH ST STE 404 1.3 STREET ADDRESS
st e | MIAMIEFL 140117 -51-2P
e [T oeleTe 211I%E T Crange [ Addition
Napdt 22NAME
SIREHL ADLRESS 23 STREET ADDRESS
; S 2 4CITY-§T-2P
[T ECETE I1TITLE T Change 1] Addition
32 NAME
STREET ATURESS 3 3STREER ADDRESS
Lcsvae 34 CITY-81-2
i B [ bECETE 43 TNLE [Jchange T aduttion
Nabt 4,2 NAME
STRERT ATINESS 4 3STREET ADDRESS
LA RS 44 CHTY-8T-7IP
K T DELETE 51TNLE D change [ Addition
e 5.2 NAVE
STHET ATIDAE 55 53 STREET ADDRESS
| onsstoae | e 5.4 CIY-51-2P
T [ DELETE B1TIMLE [ change ] Addition
AN £2 NAME
STHERD ANDRESS 6.3 STREET ADDRESS
opseae | ] 64 CHTY-§1- 2P
4. | do hereby cotly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cerlily that the

nformation indicated on this annual repart or supplermantal annual report is true &nd accurate and that my signature shali have the same legal effect as it macie under oath; that
corporation or the: receiver or trustee empowerad to execute this repart as reguired by Chapter 607, Florida Statules, and that my name

4/{/97

CR2E034 (9/96)



