2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000050288 May 01, 2000 8:00 am
ntity Name S
ecretary of State
HIGH GLOSS JANITORIAL & FLOOR RESTORATION SERVIC 00 6010 017 =1 50 00
Principal Place of Business ) Mailing Address
315 SW. 194TH AVE"- B e . 315 . SWA% AVE.:. . £ ISP VI DV
PEMBROKE PINES FL 33029 PEMBHROKE PINES FL 33029-545? VoA e .
us S | LU y
T S IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0592993 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g;ggq S:!ecgtional

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

il U@@Mlm RIZST%)

URQUIZA. JESUS ; r a
445 SW 11TH ST STE 404 5 eﬂ&;iess ©7 Uge SV)\ i %SH\M D)

“Woonneeka deon ' FLIBEA

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale o‘f Florida.

CR2EQ34 (9/99)

SIGNATURE
Signature, typed or printed name ot registered agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating} DATE
) o L . m
9, This corporation is eligible to satisfy its intangible FILE NOW1ll FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution (] Add.ed 1o Fees
{See criteria an back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1
TITLE P ‘ 3 Delete TITLE [ Change [ Addition
HAME URQUIZA, JESUS NAME
STREET AUDRESS | 345 SW. 1904 AVE ) STREET ADDRESS
oSt | PEMBROOK PINES FL 33029 u--29
TMLE VP [ pelete TITLE O change [ Addition
NAME RUBIO, TAMARA M NAME
STREET ADDRESS | 315 SW. 194 AVE ' STREET ADDRESS
om-st-2> __| PEMBROOK PINES FL 33020 c-S1-2¢
TITLE ' : O pelete TTLE ) T T T T [changs [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE O cCnange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIyY-3T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS N STREET AODRESS
CITY-ST-2IP CITY-S57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowkred to execute this report as required by Chapter 607, Florida Stalites; and that my name appears in Block 11 or Block 12 if

Il ather like empowered.

-

B3 SINEr -23-00 _ 95v- 4370170

JAME OF GIGNING OFFICER OR DIRECTOR Daa Daytirne Phone #

SIGNATURE:

Y



