13. | hereby certify that the information supplied with thia filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfug 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 corporatin of theggeiydr oy trus ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- -~ .changed, or-on & attac an o all cther like empowered.
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STGHATURE 1’% TYPED m’PmNTEo MAME OF SIGNING OFFICER QR DIRECTOR Date Dayiime Fhone #
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2602 UNIFORM BUSINESS REPORT (UBR) FILED E
L ]
1. Entity Name ecretal y Of State 2
THE END RESULT JANITORIAL, INC. 04-30-2002 90171 008 ***150.00
Principal Place of Business Mailing Address
7331 CORAL WAY 733 CORAL WAY
STE 2124 STE 212-A .
MIAMI FL 33155 MIAMI FL 33155
2, Principal Place of Business 3. Mailing Address
1260 SwW 143 Aesug 1260 5w (43 Aueuue. <
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cjty & Stale Ciy & §ta E 4. FEI Number Applied For
lA-M l 1 H- m Ml [ ' 65—0336058 Not Applicakle
1. 33{8¢ . ) :Ctolusnt% ) . n IB&I 8 4_,‘,. . C.?t.? tgA.-_. . | B Certificate of Status Desired ?D__ﬁ.?g:;glgfédéf'_P“f' PR R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES’ u Street Address (P.Q. Box Number is Not Acceptable}
2612 SW 120 AVE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the Stale of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstatingy DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. _ OFFICEAS AND DIRECTORS 12. ADDITIONS EGHANGES TO OFFICERS AND DIRECTORS IN 11 -
m P Clovee e TORRES, LULLAN [ Cede T rmse Dl | g
NAME _TORRES, LILEAN NAME 1260 ¢ 143 A : =]
streeT aooness |- 2612 SW 120 AVENUE STREET ADDAESS s P g
CITY -ST-2IP MIAMI FL 33175 CITY-ST-2IP mm/ul. H. 33184 i
TITLE , O pelete TITLE .~ [JcChange  {] Addition 5
R i B e - - —_— e o —— T = Bl .. .- - - ——— = e - - o e it ez o om—e ] ey
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-5T-ZIP
TITLE [ Daleta TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme - O Delete mE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY - ST-2ZIP



