2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068239 May 04, 2001 8:00 am
1. Entity Name S S
THE END RESULT JANITORIAL, INC. ecretary of State
05-04-2001 90128 018 ***150.00
Principal Place of Buginess Mailing Address
7331 CORAL WAY 7331 CORAL WAY
STE 2124 STE 212-A vuug{n iz
MIAM! FL 33155 MIAMI FL 33155 uq ID J£
us us
2. Principal Place of Business 3. Malling Address “"MI”,”I,I Im I “ II II“l II ‘" II I I ll" "Il”l" lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0335058 Applied For
’ Not Applicable
Zi c Zi iti
ip ountry i Couniry 5. Ceriificats of Status Desired O $8.75 A.ddlllonal
Fee Required
. . 6. Name and Address of Current Registerad Agent. . .~ .| . _ ... .1- Name and Address of Hew Registered Agent =
Name W
LEAN POLEEE e ,U.LEA /
TORRES, LI 4 4 co Street Address (F.O A{I i tAcceétb
I A
7135 COLLINS AVE 1432 4~ “2i2 Sw 128 “AuiuE
MIAMi BEACH FL 33141
N Haaent FL | S8R
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.
SIGNATURE
Signature, {yped or printed name of registared agalm and titia if applicable. - {MOTE: Registared Agent signature required when reinstating) OATE
. Thi ion is eligi isfy i i win . ' S
g soasadat 1" | atorMav 2001 Feowilba gsabop | & EeclonComssion Francing - $5.00 oy s
'9 req ' ’ e - Trust Fund Contribution. O Addedto Fees
{Ses oriteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 1 Delate TinLe [ Change [ Addition
NAME TORRES, LILEAN NAME
sTAEeT noness | 2612 SW 120 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-S¥-2IP
TITLE O pelete TImLE ] Change  [J Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-ST-2IP
T Ao ) O oerte - = e ~ Tt e e o T Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP Ciry-ST-2IP
TTLE 2 Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
s O Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental 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 diractor
of the corperation or the receiver wlee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
! changed, or on an att: : i her like empowered.
SIGNATURE: %\*’A/ ( 3o/ )a’é/-éé 22~
SIGNATURE AND TVED OR PnlyrED NAME OF SIGNING QFFICER OR DIRECTOR [ Pata \ = Daytimg Phona #

=

CR2E034 (10/00)



