2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068239

1. Entity Name

THE END RESULT JANITORIAL, iNC.

Principal Place of Business - Mailing Address

FILED
Feb 28, 2003 8:00 am
Secretary of State

n 02-06-2003 90103 022 ***150.00

39012342

1260 SW 189 AVENUE 1260 SW 163 AVENUE :
MIAMI FL 33164 MIAMI FL 33184 .
; . T
2. Principal Place of Business 3. Mailing Address 5 l
, ‘ G5 - 06906183 |
Suite, ApL. # ewc. Suite, Apt. #, etc, CHECK HERE (F MAKING CHANGES 3
City & Stale City & State 4. FE1 Number M Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 fga' ;?q Qf:éﬁma'
6. Nama and Addraaa of Current Registerad Agent N T “Name and Address of New Regl-md Agent- -
. T TN -
TORRES, LILEAN e U‘w A Uhes (S4Ag Aeenm)
' b S Srreet s (8 X T ceeptable)
2612 SW 120 124 (43 AU . 585 BUS 1y B
M 175 Ridme, L . 3384 '
-  Mehm FL | 53ed-
8. The abov Einent for the purpose of changing its registerad office or repistered agent, or both, in the State of Florida. | am familiar with, and accent

oo/t

SIGNATURE .
Signalure, lyped o mmf name ol fmxm agond and Ula ¢ eppicabie [NOTE: Registersd Agent signeture requirsd whan risftlatng) pard 4
F“iIE Nowil ':éE IF; b‘le5000 9. Elaction Cempaign Financing $5.00 may e l
After May 1, 2003 Fee wi $550.00 Trust Fund Contribution. Added to Feas A
Make Check Payable to Florica Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P ' 7 Oetete TIE [Tchange [ Addition | &
NAME TCRRES, LILEAN . RAME g
sIReeT AnDAess | 1260 SW 143 AVENUE STREET ADORESS 3
arv-stze | MIAMI FL 33184 ' cry-st-2e e
TTLE [ Deiete TIRLE {Jchange [ Addition g
NAME . HAME
STREET ADDRESS STREET ADDRESS
City-S1-2p —_——— T e e e T g W2, gt 0 el CITYEST - TP BT T —" e, —— — e —— T K
“IRE [ pelate TILE _ _._ _ [Ochange [ Addiion
NAME . NAME =
STREEY ADDRESS STREET ADDRESS
CIfy-S1-2IP Cmy-st-2p
T O Delete TE [dchange [ Addition
NAME HAME
STREET ADDRESS STAFFT ADDRESS
GITY-S1- 2P CITY-ST- 2P
HTLE {1 palete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-11P CIY-S1-aP
T TmE [ pelete TITLE {J Change (] Addition
MAME . NAME
STREET ADDRESS ' STREET ADDRESS
Cry-s1-2ip CiTY-57-2P I
12. | heraby certify that the information supptied with this fi Ilng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information l
indicated on this report or suppigsental report is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that | am en officer or director
of tha corporatiopoathe receivef o awerad 1o excecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or onka Qd jth all other ltke empowered. .
SIGNATURE JRE REQUIRED //QDAB
'- D R PRINTED HAME GF SIGNING OFFICER O DIRECTOA Dade v Daytime Phone #
Fi 1




