2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000068239

FILED
Apr 18, 2000 8:00 am

1. Entity Name

THE END RESULT JANITORIAL, INC.

Principal Place of Business

7331 CORAL WAY

Mailing Address
7331 CORAL WAY

2. Principal F’Iaca of Business

3. Maifing Address,
e,

_ Suite, Apt. #, etc.

Suite, Apt. #, elc.
_—

ecretary of State

04-18-2000 90220 003 ***150.00

IARREAA

STE 2124 STE 2124 - ev e
MIAMI FL 33155 MIAMI FL 331551471
us us

L

DO NOT WRITE IN THIS SPACE

TORRES, LILEAN
7135 COLLINS AVE 1432
MIAMI BEACH FL 33141

City & State City & State 4, FEl Number 1-—Applied For___ |
65-0336058 Mot Applicable
- " - —
2p Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.‘dd't'o"al
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number ine)

/

City / FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printad name of registered agent and ttle «f applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
. - . P . : . = o -tey 'f & B en T -
9. ihnsfﬁorporall?n is ellgwb:;a t? s?tlff\,'dlts Intangible FILE NOW!! FEE ISI“$150.OB 10. Election Campaign Financing $5.00 May Bo
ax filing re.aqu‘rement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added 1o Foes
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change ] Addition
wue_____| TORRES, LILEAN N
A" STREET ADDRESS '}7135 COLLINS AVE #1432 NGO~ ARESS, STREET ADDRESS
arv-s1-20 £ MIAMI BGH FL 33141 CITY-ST-2P
TILE A 7 Delete TMLE [Jchange ) Addition
NAME 2012 SW 20 AUEU uge, NAME
smeeraoress | LA UN 0 ﬂ‘ Yk iy STREET ADORESS
GITY-ST- 2P CITY-5T-2P
TIMLE [ betete TIMLE (JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ betete .« [~DOLE.- - - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O belete TITLE t " Change [ Addition
NAME NAMEE Co T e
STREET ABDRESS STREET ADDRESS ! - R T N
CITY-5T-2IP CITY-5T-7iP
TTLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-5T-2IP

indicated on this repo
of the corparation ¢
changed, or on an

SIGNATURE:

pther like empowered.

B L

[

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further certify that the information
lemgra report is true apd accurate and that my signature shall have the same legal effect a8 if made under cath; that | am an officer or director
o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TY[ED OR pmr’rsn NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

J

AT LY



